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Because of its analgesic and antispasmodic properties, ‘Avion’ brand Pethidine 
Hydrochloride B.P. brings immeasurable relief of pain to women in labour 
especially in cases of prolonged labour due to cervical spasm. 


Pethidine Hydrochloride also relieves pain of divers origin, particularly 
where it is due to the colicky contractions of a hollow viscus, e.g., in biliary colic, 
renal colic etc, Administered in therapeutic dosage, the risk that the patient 
may become habituated to Pethidine is minimal. 
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all itching skin affections. Absolutely harmless. 
For intravenous medication. 
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By Maggioni & Co....... ITALY 


An acidifying syrup is the research of Dr. Com- 
molli of Milan School. Has been employed 


successfully in WHOOPING and all SPASMODIC 
COUGHS. 


For Literatures & other informations apply to— 
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Total Gastro-Duodenal Extract. 
Indications: Ulcus ventriculi and Ulcus duodeni; 
Uleus jejuni pepticum ; Gastritis and Duodenitis. 
Cartons: 6x! cc Amps. U_V., & cc Amps. U.D- 
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one or more negative function tests, 


Vials: 10 cc. 
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Without Interfering with the normal process 
of aging, ‘GERIATONE’ assists in forestalling the onset of 
premature atrophic and degenerative changes and thus lessens 
the incidence of senile infirmities in the aged. 


The maintenance of vital efficiency in advancing years is Intl- 

mately concerned with proper adjustment of the body economy 

to the decline in sex hormone activity. *GERIATONE ’ offers 
a safeguard against this decline by providing 
the essential hormones balanced with vitamins 
and a mild anti-depressant. 
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No other drug of the vegetable kin- 
dom has in this century drawn 
greater attention of the physicians and 
pharmacologists than Rauwolfia 
Serpentina and no other drug has met 
their varied demand more sucessfully. 
Number of papers published on it, 
already voluminous, is mounting 
up daily. Known as an insanity 
GoeTTeAe, ee cure since time immemorial it has now 
| Gained universal recognition for its 
| hypotensive properties and is being 
‘| used extensively for this purpose. 
West has also appreciated the value 


wah | Of this drug and is using it in in- 


wih other methods, 
both operstive and medice 
not noticed ine creasing quantities. 
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excellent bacteriostatic and bacteriocidal activity against 
a wide variety of vaginal pathogens 
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—in routine postpartum care 
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to restore and maintain 
normal vaginal acidity 
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A highly potent and pure Vitamin D- 


Hypocalcemia. 


Arthritis, 
Paget’s Disease, 
Extrapulmonary T. B.,\ 


“We must employ STEROGYL-15 and no other trade 
mark fo realize the high posology of Vitamin D2 


The Alcoholic Solution 
~ facilitates oral therapy 
NS without any side effects. 


Box of | amp. 600,000 1.U. 
Box of 4 amp. 600,000 1.U. 


Box of 4 amp. 600,000 1.U. 


. 
Drops (Drinkable) 
Vial of 10 <c. 200,000 1.U. 
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Nestomalt is particularly recommen- 
ded for the care of the younger 
generation, the invalid, the con- 
valescent, the aged, the expectant 
and nursing mother and is fortified 
with additional Vitamin B, from the 
richest natural sources. 


NESTOMALT 


Malced Milk in Concentra- 
ted Form, Containing Full 
Cream Milk, Malced Barley 
and Wheat Fiour with 


VITAMIN B, ADDED 


Composition (Ory) 


Fat ose 950 
Total Protein ... 12°93 
Lactose eee 
Malt Sugars... a 
Residual Moisture 2°20 
Mineral Salts... 271 
medicinal tablespoonful 
Nestomalt powder = 41 
calories 


MAKES A NUTRITIVE DRINK, BENEFICIAL TO ALL. 
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ANTISEPTIC FIRST-AID DRESSING AND SURGICAL POWDER 


WO DANGER OF DESENSITIZATION. NO TOXICITY 


Abrasions, minor cuts and skin irrita- 
tions heal most satisfactorily when 
treated promptly with a soothing, anti- 
septic dry dressing such as “ B. F. I.” 
powder. This finely milled preparation 
has excellent spreading and clinging 
properties as well as the proper degree 
of astringency to reduce excessive 
secreations. 


“B.F.1." powder brings welcome 
relief in the local treatment of chaf- 
ing many other types of skin irritation, 
including “athlete's foot”, and may be 
relied upon to absorb excessive dis- 
charges without caking or forming 
hard crusts. Moreover, “B. F. 1.” in 
relieving the aching, burning sensation 
of tired feet. 
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HI-GLUCON 


(Calcium glucono-galacto-gluconate) 


Synthesized fer the time ta cur 
laboratory in India. 


There is a massive clinical evidence to 
prove the therapeutic auperioerity of this 
double salt of calcium (HI-GLUCON) 
over plain calcium gtvcenese 


Higher selubitiey 

Ne eryotaliisation 

Rapid and better assimfation 
High percentage of calcium lens 
No reaction. 


chemically, bactertelogicalty and clinically 
for potency, stertity, sbeence of reactice 
aad efficacy. 


Packings 
of & 
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HIND CHEMICALS LTD. 
Pest Son 227, KANPUR 


RADIOGRAPHY 


Clinical trials have proved the superiority 
of CREM-O-BAR over other preparations 


in barium radiography. Its chief charac- 
teristics are: 


Concentrated cream form — dilutes 
easily and gives uniform suspension 


No flocculation or settling with change 
in gastric acids or intestinal 
alkalis 


Absence of toxicity 


Gentle peristaltic stimulation, greatly 
reducing period of 


Mint flavour te sult indiana caste, 


Available in single 

dose (4 fl. oz) and 

four doses (16 4. oz) 


Sample ead Meretwre on sequest 


HIND CHEMICALS LTD. 
Post Sox Mo. 227 KANPUR 
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BRAND 
DIETHYLCARBAMAZINE ACID CITRATE 


Established as the oral treatment of choice tn 


FILARIASIS 


Safe and effective, both for children and adults, in the 
treatment of 


ASCARIASIS 


Available in COMPRESSED PRODUCTS of 50 mgm. each 
In containers of 20, 100 and 1000 and a SYRUP containing 
30 mgm. per cc. in bottles of 3 fl. oz. 


Detailed information will be supplied on request from: 


BURROUGHS WELLCOME & CO. (INDIA) LTD, 


P.O. Box 290, BOMBAY 
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Ferronicum 


better absorbed 


; kt and much better 
tolerated than 
320 
any other oral 
iron preparation 
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CALCIUM WITH VITAMIN C 
IN ONE AMPOULE 


ASCORBECAL 


CALCIUM GLUCONO-GALACTO-GLUCONATE 
PRESENTLY USED 


Per ampoule of 5 cc. Per ampoule of 10 cc. 


Ca glucono - galacto - gluconate. 0.69 gm. Ca glucono - galacto - gluconate. 1,38 gm. 
(equivalent to 0.5 gm. of Ca gluconate) (equivalent to | gm. of Ca gluconate) 


For intramuscular 


and intravenous iniections 
in calcium and vitamin C deficiency states. 


Available in boxes of 6, 50 and 100 ampoules of 5 and 10 cc. 


Particulars from: 


RAPTAKOS, BRETT & CO., LTD. WORLI, BOMBAY, 


maintain protein intake 
Dysentery and gastric troubles 


Febrile conditions « Pregnancy and lactation 
Pre- and post-operative treatment 


It is well known that these conditions are often ac- 
companied by protein depletion, resulting in a negative 
nitrogen balance. Further, the patient may be ‘off his 
feed’, and unable to benefit from the diet offered. 


In such cases, Brand’s Essence of Chicken is a 
valuable means of supplying protein. restoring a posi- 
tive nitrogen balance, «1d returning 
the appetite to normal. 


Brand's Essence of Chicken 
is a first-class protein of 
animal origin, Being partly é 
hydrolised, it is capable of 
easy ingestion, digestion and 
absorption, The patient finds 
it extremely palatable, and 
may take it as a liquid or 
(when chilled) as a jelly. 


BRAND’S ESSENCE OF CHICKEN 

Manufactured by: BRAND & CO., LTD., LONDON ph . 
Agente: GRAHAMS TRADING CO., (INDIA) LTD. 

Calcutta - Madras - Bombay - Delhi 
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DIVERSIONAL THERAPY... 


Every doctor will agree that the physical recovery of a patient 
is accelerated if the mind is kept occupied and diverted from 
brooding. This is called Diversional Therapy and should not 
be too tiring. Music and radio programmes broadcast through 
amplifiers provide the perfect answer—the mind of the convalescent 
can be occupied for many hours without excessive concentration. 


PHILIPS 


Philips Sound Installation 
can be surprisingly inexpen- 
sive—and the amplifiers give 
absolutely true sound reproduc- 
tion at any volume. Ask your 
nearest Philips Dealer for 
Jull information. 


' PHILIPS ELECTRICAL CO., (INDIA) LTD., 
7, Justice Chandra Madhab Ruad, Calcutta 20. 
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Quinine is most effective in the treatment of acute attacks of benign 


tertian malaria. The effects are self-evident and almost dramatic. 


From the second day onwards, the temperature becomes normal 


and the patient experiences a sense of well-being. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS OF ILFORD LTD., ILFORD, Near LONDON 
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“Terramycin is established as a most useful and ia 
potent antibacterial agent,” these authors conclude, 
after using Terramycin in the treatment of 68 pa- 
tients with peritonitis. This drug was found to be par- 
ticularly effective because of its “wide antimicrobial 
spectrum and good penetrability into peritoneal 


exudate 


BURG 6464-0 1008 


Exclusive Distributors . 
DEY’S MEDICAL STORES LTD: 
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For over 60 years, PERTUSSIN 
has been prescribed with success for 
coughs of all kinds. It contains only For rapid results In the 
therapeutically active constituents, and is treatment of 
completely free from narcotics, chloro- | Whooping and other Coughs 
form and creosote. The action of | Bronchial Catarrh 
PERTUSSIN brings these affections under | Bronchial Asthma 
control by soothing the irritation in the e 
respiratory passages and promoting expecto- 
ration—it relieves, it does not 
suppress. It can be taken with safety 
by the very old and very 
young who find it pleasantly 
palatable and easy to assimilate. 


Menutectured In indie by (inge ETEPHA LTD., SCHAAN 


* 
LTD. Liechtenstein 


Swiss Custom and 
P.O. Box 1041, BOMBAY-! Economic Territory 
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(ORAL AND PARENTERAL) 
Containing in balanced proportion Vitamin 
B-Complex, Vitamin C, Folic Acid and 


Vitamin B,, etc. in a liverbase. 


™ THE BRAHMACHARI RESEARCH INSTITUTE — 
82/3, CORNWALLIS STREET: CALCUTTA-4 


For the effeetive control of hypertension 
DOCTORS NOW DEPEND ON 


The Safe Hypotensive Drug 


FOR PARTICULARS PLEASE CONTACT : 


GLUCONATE LIMITED 


115, PRINSEP STREET, CALCUTTA—13. 


Whes replying. please mention the Journal of the Indian Medical Assoviation 


J. M.A. ADVERTISER April, 1954 
QQ 
Sag is 
Maa 
SS S 
RAS & SS 
GQ 
Sak SSS 
SS WS 
SWS 
SS 
4 
S 
SS 
SS 
WN 
S$ 
PRIS SS 
~> 
WS WSs: 
Ko 
SS 
WS 
x 
= = Ss 
‘ 


April, 1954 


J. A. ADVERTISER 


For increasing potency and vitality 


in neurasthenia and decreased 
potency in men; furthermore 
in frigidity in women 


Pasuma -stronz’ 


Tonic containing testosterone 


Packings: 


Phials of 50 pellets 
Boxes of 5 Ampoules 


DARMSTADT - GERMANY 


Sole Agents : 
CAPCO LIMITED-E. MERCK DEPT., 


BOMBAY: P.O. Box 1652 
CALCUTTA : P.O. Box 2253 
MADRAS: P.O. Box 1281 
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towards Control of haemorrhage in 


PULMONARY TUBERCULOSIS 


Among a group of patients suffering 


cation for using Kapilin as a prophy- 


from pulmonary tuberculosis, investi- lactic against bleeding. 

gation showed that a significant pro- The preparation may be given by 
portion had a lowered prothrombin mouth or injection. 

level * When associated with haemor “Amer. Rev. Tuberculosis 1943, 48, 
rhage, this factor might have consider- 406 


able bearing on the whole course of 
the disease. Administration of Kapilin 
(vitamin K analogue) in such cases will 
usually re-establish normal prothrom- 
bin levels within 24 to 72 hours. Given 
early in subjects with relatively slight 


haemorrhage, Kapilin may prove parti- VITAMIN K ANALOGUE 
cularly effective; there is also justifi- f 


Tablets (each containing 10 mg. thone B.P.)—25, 100; Liquid (each cc. containing 10 mg. aceto- 
in ~~ 4 (each | cc. containing 10 In 
aqueous solution)—6 cc. 


GLAXO LABORATORIES (INDIA) LTO., Bembay + Calcutta Madeus 


A single massive dose of vitamin DO can cure and protect against 
rickets. Ostelin Forte, therefore, is particularly suitable for 
out-patients practice both for treatment and prophylaxis. 
specially for infants whose parents cannot be relied upon to 
give a regular daily dose of the vitamin. Premature infants 
need special protection. Other indications include osteo 
malacia, lupus vulgaris and other tuberculous conditions such as cervical adenitis and bone 
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THE RESPONSE OF B. C. G. ALLERGY TO VARIED DOSES OF TUBERCULIN 
K. S. RANGANATHAN, M.R.C.S., L.R.C.P., 


Director, B. C. G. Vaccine Laboratory, (Government of India), Guindy, Madras 
AND 
F. J. BILIMORIA, M.8.B.s., M.R.C.P., T.D.D., 
Tuberculosis Medical Officer, Tata Main Hospital, Jamshedpur 


There has been a substantial modification of the 
empirical criterion of tuberculin sensitivity adopted in 
the mass vaccination programme in India, both for 
selecting individuals for BCG vaccination and for 
measuring the effect of vaccination. The dose of tuber- 
culin for the prevaccination Mantoux test was succes- 
sively reduced from 100 T.U. to 10 T.U. and later to 
the present level of 5 T.U. P.P.D. The last dose is 
also used for retesting after vaccination. 


The first results of mass vaccination with B.C.G. 
in India were reported by Ranganathan (1952), the re- 
testing being done with P.P.D. 1 T.U. and 10 T.U. 
and sometimes with only to T.U. The average tuber- 
culin conversion rate for 14,508 vaccinated persons was 
88-7 per cent. 


The results of the control of 6,462 vaccinated 
children made since the adoption of Mantoux 5 T.U. 
as the control test in July 1951 are shown in Table 1. 
The average tuberculin conversion rate for this group 
is 59°5 per cent, which is considerably lower than that 
obtained previously with the use of P.P.D. 1o T.U. for 
the retest. 

In the absence of any changes in technique except 
in that of the tuberculin test, it was assumed that the 
observed fall in the tuberculin conversion percentage 
was probably due to the weaker dose of tuberculin used 
for the retest. Also in view of the well known differ- 
ence between the intensity of tuberculin allergy that 
follows natural infection with viylent tubercle bacilli 
and that due to vaccination with the attenuated B.C.G, 
the rationale of using the same sensitive dose of tuber- 
culin, viz., 5 T.U. for the pre- and post-vaccination 
tests was questioned by Ranganathan (1952) elsewhere. 

The routine control of B.C.G. vaccinated children 
in Jamshedpur in Bihar State became due in January 
this year. It was decided to avail the opportunity to 
make a preliminary study of the effect of varied doses 


of tuberculin on the tuberculin reaction in B.C.G. 
vaccinated children. 


Taste 1—ConTRoL oF TUBERCULIN ALLERGY 
witn § T.U. P.P.D. 


Batch No. No. Conversion 

No Tested Positive rate per cent 

aad 457 339 74 

300 282 72°5 
196 217 130 60 
214 495 178 36 
216 315 77 
216 370 168 45 
218 406 297 73 
218 495 154 ”7 
219 421 154 37 
220 333 164 50 
220 522 227 ay 
222 317 200 63 
222 254 214 75 
223 718 560 78 
224 435 295 os 
225 221 140 68 

Total 6,462 3.847 59°5 


MATERIALS AND METHODS 


Only two strengths of tuberculin were used for the 
Mantoux tests, viz., 5 T.U. (the conventional dose) 
and 10 T.U. which, by previous experience was known 
to yield a satisfactory tuberculin conversion rate. 


B.C.G. vaccinated children of all ages up to 15 
years and of both sexes were retested without any 
special selection, except that they were to have been 
vaccinated with vaccine for the same batch, 

The Mantoux tests and the readings were made by 
two trained observers. The Mantoux 5 T.U. test was 
made in the usual way on the middle of the volar sur- 
face of the left forearm, o-1 ml. of the P.P.D. dilution 
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being carefully injected intradermally with a new non- 
leaky tuberculin syringe. The test with 10 T.U. was 
placed symmetrically on the right forearm, oI ml. of 
the appropriate dilution being injected with a different 
tuberculin syringe bearing a distinctive mark on it for 
easy idenufication, 

The readings were made after 72 hours. The 
transverse diainevers of the induration on the lett fore- 
arm were careluiiy measured in mulimeties and the 
measurements dictaled to an assistant who recorded 
them. ‘he size of the induration on the mght forearm 
was similarly measured and recorded. 


An area of definite induration (not erythema) 
5 mm, or more in diameter was the criterion lor a 
positive reaction to Manioux 5 1.U. and 6 mm. or 
more in diameter to Mantoux lo 1.U, 


Both dilutions of tuberculin were prepared from 
P.P.D. powder trom batch K.I. XAILL, dated 23-9g-1950 
from the State Serum Insutute, Copenhagen. ihe 
diluuons were made in phosphate-buttered sodium 
chloride solution containing 0-01 per cent chinosol and 
were used fresh. 

All the children had been vaccinated intracutane- 
ously with o-r mi, of tresh liquid L.C.G. vaccine con- 
taining 0°75 mg. B.C.G, per mullilitre trom batch 340 
prepared at the B.C.G, vaccine laboratory in Madras 
om 15th November 1952. The retestings were carned 
out between the 19th and 22nd January 1953, 1.¢., 
nine weeks after b.C.G. vaccination. 


REsuLts 


Seven hundred and ninety-nine vaccinated children 
received the simultaneous tests with both diuutions of 
P.P.D. of whom 739 or g2°5 per cent were read. 
Table 2 shows the children classified according to age- 
group and sex, 


Taste’ 2—Snowinc The Numeer or CONTROLLED 
ACCORDING TO AGE GROUP AND SEX 


Girls 


Age-group Boys 
o— 6 years 86 63 149 
4 387 203 599 


The percentages of positive reactors to Mantoux 
5 T.U. and 10 T.U. are shown in Table 3. It is seen 
that while only 57:1 per cent reacted to Mantoux 5 T.U., 
93°4 per cent reacted to Mantoux 10 T.U. The average 
size of induration to Mantoux 5 T.U. was 58 mm. 
and that to Mantoux 10 T.U, 10°6 mm., an increase 
of approximately 1 millimetre in the mean size of 
induration for each T.U. of tuberculin. A similar 
increase in the mean size of induration with increasing 


dose of tuberculin was reported by Meyer (1952). 
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Taste 3—SHowinGc Controt oF B.C.G. ALLERGY WITH 
Mantoux 5 T.U. anp 10 T.U. 


10 TU. 


No. Tested Mantoux 5 TU. Mantoux 

with 5 1.U. . 

and 10 1.U. + % + % - & 
Boys 473 272 «#9575 436 922 37 78 
Guiris 206 150 50-4 254 95°5 12 4°5 
Total 422 577% 690 934 49 6-6 


739 


The frequency distribution of the mean sizes of 
induration of the reactions to Mantoux 5 T.U. and 
10 T.U. is shown in Figs. f and 2. It is seen that the 
pattern of the frequency distribution curves of post- 
vaccination allergy is quite different. The significance 
of this observation will be discussed later. Table 4 
shows the distribution of the mean size of induration 
to Mantoux 5 T.U. measured in millimetres and the 
average increase in the size of induration caused by 
Mantoux 10 T.U. It is seen that the largest increase 


% 
MANTOUX 5T.U 

30 - AVERAGE SIZE OF INDURATION $.8.mm. 

20 


18 20 


INFILTRATION IN IM 
Fic. 1—Frequency Distrisution or MEAN OF 


InDURATION TO Mantoux 5 T.U. 


2 © 


MANTOUX 10 TU 

AVERAGE SIZE OF INDURATION 10. 6 mm. 
23 - 


5 

104 


INFILTOATION IN 
Fic, 2—Frequency Distrisution or Mean Size oF 
lnpuRATION TO Mantoux 30 T.U. 


4 
15 
10 
; 473 266 739 
20 
—_ 


occurs in the reactions measuring less than 5 mm. to 
Mantoux 5 T.U. Thus out of 317 children reacting 
with no induration or induration measuring less than 
5 mm., all but 23 proved to be reactors to Mantoux 


10 T.U. 


TasLe 4—SHOWING DIsTRIBUTION OF THE MEAN SIZES OF 
INDURATION TO Mantoux 5 T.U. anp 10 T.U. and 
AVERAGE INCREASE IN MEAN SIZE OF INDURATION 
with 10 T.U. 


Average 


by mm. 
increase 
Mantoux Mantoux in the mean 
5 7.U. 10 T.U. size of 
No. % No. % induration 
with 10 T.U. 
No. induration 140 19:0 14 2-0 3 
Induration 
2 mm. 58 7:9 3 0-4 8-4 
3 48 6 0-8 6-9 
4 71 9:6 12 1-7 71 
5 44 6-0 2-0 6-5 
6 75 10-1 36 4°8 4°60 
7 13 1:8 8 I-t 6-0 
8 go 12-2 74 +10-0 5:2 
9 12 1-6 6 o-8 5:0 
10 95 12-9 105 14:2 4°6 
II 3 O-4 Ir 7:0 
12 45 6-1 13960 «18-8 2-9 
3 13 37 
14 - 12 1-6 60 8-1 4°6 
15 14 99 133 3-6 
17 ” 16 2-2 
- 39 53 -- 
Discussion 


The main object of the investigation was to find, 
if possible, some. evidence in answer to two practical 
questions that arose out of the relatively lower Mantoux 
conversion rates obtained with Mantoux 5 T.U. in the 
mass B.C.G. vaccination programme in India, viz., 
whether the observed fall in the inversion rates is really 
due to the reduced dose of tuberculin used and what 
would be the effect of using a slightly higher dose of 
tuberculin for the retests. 

The chief factors that influence the choice of the 
method and dose of tuberculin for the pre-vaccination 
Mantoux test are that (1) it should be as simple as 
possible, (2) it should be moderately sensitive, (3) it 
should not cause too strong reactions, (4) it should 
eliminate all persons suffering from tuberculous disease, 
(5) it should pick out the maximum number of infected 
persons and (6) it should prevent unpleasant local re- 
actions (Koch phenomenon) in the vaccinated. The 
single-dose test with 5 T.U. has been found in practice 
to be quite satisfactory in the mass vaccination cam- 
paiga in India where approximately 14 million have 
been tuberculin tested and over four million BCG 


vaccinated. 
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The choice of the dose of tuberculin for the post- 
vaccination Mantoux test, on the other hand, is com- 
plicated by some factors which have been admirably 
summed up by Ustvedt (1949). Firstly, the necessary 
degree of tuberculin sensitivity to be aimed at by 
B.C.G. vaccination has not been determined. Secondly, 
the tuberculin reactions in B.C.G, vaccinated persons 
who are not superinfected by virulent bacilli, are 
with the usual doses, on the whole weaker than the 
reactions elicited in persons with virulent natural infec- 
tion. Thirdly, there is often a certain qualitative 
difference in the aspect of the tuberculin reaction in the 
vaccinated and in natural reactors, which makes the 
reading of the weaker reactions more difficult. To 
these must be added the fact that the frequency of the 
reactions depends primarily on the dose of tuberculin. 
It has been recommended that for retesting the same 
method and doses of tuberculin should be used as 
before vaccination, in order to be certain that the re- 
action elicited is due to B.C.G. 

The immediate success of B.C.G. vaccination is, 
in the present state of our knowledge, evaluated by the 
percentage of Mantoux reactors in the vaccinated popu- 
lation, the Mantoux tests being performed generally at 
least two months after vaccination. The Mantoux test 
is also utilized to provide answers to such questions as 
the duration of protection afforded by B.C.G. vaccina- 
tion and the need for revaccination. 

The data presented in Table 1. and the results of 
the Mantoux tests with 5 T.U. in the present study 
appear to suggest that Mantoux 5 T.U. is probably 
inadequate to detect the weaker grades of B.C.G. 
allergy. It is interesting to note that the tuberculin 
conversion rates in both series are approximately equal, 
viz., 59°5 and §7°1 per cent respectively. The B.C.G. 
allergy revealed by Mantoux 5 T.U. whether judged by 
the customary percentage of Mantoux conversions or by 
the frequency distribution of mean size of induration 
to Mantoux 5 T.U. must, it will be agreed, be regarded 
as unsatisfactory. The implication of such a finding on 
the mass B.C.G. campaign in India deserves serious 
consideration. It is difficult enough in a country like 
India to cover the entire susceptible population within 
a reasonably short time. If, to this is added the 
burden of revaccinating approximately 40 per cent of 
the vaccinated population within 8 to 10 weeks after 
the primary vaccination, it will be obvious that the 
mass vaccination campaign can make little progress. 
It has to be remembered that to pick out those that 
need revaccination, the entire vaccinated population, 
several thousands in the mass vaccination campaign, 
will have to be retested with tuberculin. This would 
obviously be an impracticable procedure. It is there- 
fore of the utmost importance that the question of a 
proper dose of tuberculin for retesting should be taken 
up for consideration without delay against the following 
background. 

An important factor that determines the rate and 
degree of development of hypersensitivity following 


I. M. A. 
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infection is the virulence of the infecting organism. The 
more virulent the bacilli, the more rapidly and effec- 
tively will hypersensitivity become established. The 
virulent bacilli, therefore, have a greater sensitizing 
power than the attenuated ones (Rich, 1950), which 
probably explains the observed difference in the degree 
of allergy following natural infection and that due to 
B.C.G. vaccination. In view of this quantitative 
difference, the use of a relatively higher dose of tuber- 
culin for the demonstration of B.C.G. allergy would 
seem to be a logical procedure. 


We shall now examine the effects of the use of such 
a dose of tuberculin for retesting. Out of 739 children 
read after retesting, 422 or 57:1 per cent reacted to 
Mantoux 5 T.U. but with Mantoux 10 T.U. 690 or 
93°4 per cent reacted positively. We are concerned 
only with the 317 children who failed to react to 
Mantoux 5 T.U. By the simultaneous test with 10 T.U. 
268 of these were shown to be reactors and only 49 
were non-reactors. This group of 268 reactors to 
P.P.D. 10 T.U. must presumably consist of (1) crue 
B.C.G. inverters with relatively weak allergy not 
demonstrable by 5 T.U. but by ro T.U., (2) weak 
natural reactors negative to Mantoux 5 T.U. and posi- 
tive to 10 T.U. It is also possible that the weak 
natural allergy in some might have been reinforced by 
B.C.G, vaccination to a level demonstrable by Mantoux 
to T.U. It has to be remembered that quantitative 
variations in the degree of allergy developed by the 
vaccinated children are inevitable and all the B.C.G. 
vaccinated children cannot be expected to show the 
same degree of tuberculin allergy. 


It would be difficult to estimate from the results of 
retesting the exact proportion of children who would 
have been shown to be reactors even before vaccina- 
tion had they been tested with Mantoux 10 T.U. What- 
ever their number, the most important point, from the 
vaccination point of view, is to know if any of them were 
actually suffering from tuberculous disease at the time 
of vaccination. This information is required chiefly to 
protect the reputation of the vaccine. It seems most 
unlikely that any one with clinical disease would have 
been vaccinated with B.C.G., for such cases may be 
expected to have been screened off by the prevaccina- 
tion tuberculin test. Furcolow et al (1941) found that 
in children with active disease 95 per cent reacted to 
P.P.D. 1 T.U. and the rest reacted to 5 T.U. Ina 
recent study of tuberculin sensitivity of tuberculous 
patients in four widely separated countries, Palmer 
and Bates (1952) have made the following statement: 


“There can be little doubt that a single-dose test with 


5 T.U. is well suited to the purpose for which large- 
scale tuberculin testing is done to-day; case-finding 
and vaccinating with B.C.G. Few cases of unrecog- 
nized clinical tuberculosis in any population, anywhere 
in the world, should be missed by careful Mantoux 
testing with 5 T.U. of adequate standardized tuberculin, 
using the criterion that positive reactions are those 


RANGANATHAN AND BILIMORIA 


APRIL, 1954 


having 5 mm. or more of induration after 48 or 72 
hours.”’ 

The employment of a higher dose of tuberculin 
for retesting may be objected to on two grounds, viz., 
that Mantoux 10 T.U. cannot furnish a true index of 
B.C.G. allergy and that some of the reactions to 10 T.U. 
may be non-specific in nature. 

The first objection may be valid in theory, because 
a certain percentage of children with weak natural 
allergy will be included as B.C.G. invertors by using 
Mantoux 10 T.U. In practice, however, the contribu- 
tion to the higher conversion percentage by these weak 
reactors cannot be significant. 

A reference to Chart 1 shows that the pattern of 
the frequency distribution curve of size of induration 
to 5 T.U. is quite unlike that seen for post-vaccination 
allergy. A high percentage of the reactions of 5 T.U. 
are crowded over the scale 0-4 millimetres. On the 
other hand, the curves of mean size of induration to 
10 T.U. resembles the pattern of B.C.G. allergy ob- 
served by Palmer (1952), the reactions being spread 
out broadly almost over; the entire scale sloping on both 
sides of the 10-12 mm. zone. It is also seen that all 
but approximately 5 per cent of the children show vary- 
ing degrees of B.C.G. allergy. 

As regards the second objection, we may point out 
that tuberculin 10 T.U. is a dose quite commonly used 
in practical tuberculous work. So far as we are aware, 
there is no evidence to suggest that Mantoux 1o T.U. 
can cause non-specific reactions. On the other hand, 
there is evidence to show that tests with 1o T.U. failed 
to detect a number of infected persons whose skin 
sensitivity was at a relatively low level. It may be 
recalled that for the National Tuberculin Survey of 
England in 1949-50, the Tuberculin Sub-Committee of 
the Medical Research Council decided that Mantoux 
100 T.U. should be the final dose. 


Special mention has to be made here of the fact 
that B.C.G. vaccine batch 340 is one of the batches of 
vaccine prepared by artificial light with full precautions 
against the exposure of vaccine to day light at all stages 
of preparation and during use in the field, unlike the 
batches of vaccine noted in Table 1 which were prepared 
by day light. The effect of light on B.C.G. vaccine 
was shown by Edwards and Tolderlund (1952) and 
Edwards and Dragsted (1952). Another point worth 
mention is that practically all the vaccine produced in 
the B.C.G. Vaccine Laboratory in Madras is filled into 
amber coloured ampoules. Tolderlund (1953) has 
shown that B.C.G. vaccine in brown ampoules suffers 
considerably less damage than when the vaccine is filled 
into colourless glass ampoules. Thus the lower con- 
version percentage cannot be attributed to the use of 
a vaccine containing fewer viable units. 


From the evidence presented above, a case appears 
to have been made out for consideration of the ques- 
tion of using a higher dose of tuberculin than what is 
being used at present for retest. We have to admit that 
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the number of children examined is very small and the 
results are based on the use of only one batch of B.C.G. 
vaccine. For these reasons, the evidence in favour of 
the use of Mantoux ro T.U. for retesting must be re- 
garded as merely suggestive. Further work on a large 
scale will be needed to confirm the findings. 


In suggesting the use of a higher dose of tuberculin 
for retesting we have been influenced by some other 
practical considerations. First and most important, is 
the possible adverse effect of the low Mantoux conver- 
sion results on the mass vaccination campaign in India. 
It would not be surprising if they gave rise to doubts 
as to whether such a vaccination was worthwhile. Such 
an impression, if based on the results obtained by the 
use of insufficient dose of tuberculin for the retests, 
should be prevented. Secondly, we were aware of the 
fact that we are dealing with vaccination involving 
hundreds of thousands of children on a country-wide 
mass scale with all its imperfections and not a controlled 
scientific study. Thirdly, the observation of the WHO 
Tuberculosis Research Office, Copenhagen (1952) that 
the degree of allergy developed by Indian children 
after B.C.G. vaccination is lower than that of Danish 
children. For instance, in the present study, using a 
vaccine that was supposedly prepared according to the 
same technique as in the Danish State Serum Institute, 
and of the same strength as the Danish vaccine, the 
mean size of induration to Mantoux ro T.U. was only 
10°6 mm. in Indian children compared with 16-7 mm. 
in Danish children in Denmark reported by Palmer 
(1952). We therefore felt that in these circumstances 
there was need to take a practical rather than a strictly 
scientific view of the question. 


SUMMARY 


(r) The results of the control of 6,462 B.C.G. vac- 
cinated children by retesting with P.P.D. 5 T.U. are 
reported, the average tuberculin conversion rate being 
59°5 per cent. 

(2) A preliminary study of the effect of two differ- 
ent doses of standardized tuberculin, P.P.D. 5 T.U. 
and ro T.U. on the tuberculin reaction in a group of 
799 B.C.G. vaccinated children was undertaken in 
Jamshedpur. 

(3) Out of 739 children read, 422 or 57:1 per cent 
reacted to Mantoux 5 T.U. with an induration of 


5 mm. or more and 690 or 93°6 per cent with an 
induration of 6 mm. or more, the readings being made 


after 72 hours. The higher dose of tuberculin was 
observed to have a more marked effect in children with 
a low degree of sensitivity (below 5 mm. induration) 
who are generally classified as negative. 

(4) The justification for the employment of a 
different dose of tuberculin for retesting in the mass 
vaccination campaign in India is discussed. 

(5) A plea is made for further work to confirm the 


findings. 
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L-NORADRENALIN IN THE 
TREATMENT OF CIRCULATORY 
COLLAPSE IN CHOLERA 


S. C. LAHIRI, m.p. 
AND 
S. N. BASU, B.Sc., M.B., 


(From the Calcutta National Medical Institute 
and the Chittaranjan Hospital, Calcutta) 


There occurs an initial fall of blood pressure as a 
result of loss of circulatory fluids in every cholera 
patient. In grave cases this initial circulatory collapse 
passes into a condition resembling secondary shock. 
The latter condition is more usually found in children, 
old persons, and persons otherwise debilitated, also in 
untreated cases, and in patients in whom great loss of 
fluid has occurred. Recovery may, of course, occur in 
many patients even after the shock syndrome has 
supervened but in many others all efforts prove fruit- 
less. Besides combating dehydration, one of the 
methods of treatment, after this syndrome has super- 
vened, is by the transfusion of human plasma or one 
of ils substitutes, but the result is not always very 
encouraging. The usual circulatory stimulants are also 
used without any appreciable benefit. 
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Thus an ideal analeptic.in collapse of cholera is 
yet to be found. Recently /-noradrenaline has been 
used in different surgical and medical shocks with 
promising results. This prompted us to use this drug 
in the shock syndrome of cholera, in forty-seven cases. 


t-NORADRENALINE 


The presence of noradrenalin in the mammalin 
body was first demonstrated by von Euler (1946). 
Holton (1949) and Schumann (1948) separated it from 
adrenal medulla. The proportion of adrenaline and 
noradrenaline in the suprarenal medulla varies from 
animal to animal (Burn, 1951). Tullar (1949) first 
isolated l-noradrenaline from suprarenal extract and 
in the same year Goldenberg et al (19494) reported the 
presence of noradrenaline in the extract of the adrenal 
medulla of the cattle. Goldenberg et al (1949b) have 
observed that infusion of noradrenaline causes an in- 
creave in total peripheral resistance while adrenaline 
causes a fall in total peripheral resistance. Swan (1952) 
has described noradrenaline to be the most probable 
rational agent in the treatment of hypotensive condition 
due to peripheral conditions, Noradrenaline is rapidly 
becoming the drug of choice for the treatment of 
hypotension following splanchnectomy and _ lumbar 
sympathectomy (Goldenberg et al, 1949b). Noradre- 
nuline has been administered over many hours in 
infusions to maintain blood pressure when phaeochro- 
mocytoma (Pantridge and Burrows, 1951) is removed. 
Churchill-Davidson (1951) has found it to be a valu- 
able drug in controlling the hypotensive circulatory 
condition due to lowering of peripheral resistance 
during severe surgical operations under anaesthesia. 
He recommends 4 mi. of 1 in 1000 L-moradrenaline 
solution (=4 mg.) to a litre of normal saline solution, 
i.e. 4 y per ml, The average rate of flow of the fluid 
recommended for an otherwise healthy, surgical patient 
of 70 kg. weight is 20 y (=5 ml.) a minute, but it 
may vary according to B. P. response, 


ANALYSIS OF THE RESULTS IN CHOLERA 


CONDITION OF THE PATIENTS IMMEDIATELY BEFORE 
L-mOrADRENALINE ADMINISTRATION : 

Radial pulse—It was imperceptible in all but four 
cases and in the latter the rates varied from 120 to 
140 per minute, and were very feeble. 

Blood pressure—Sound inaudible in the cubital 
space in all the cases except in 5 persons in whom the 
B. I’. systolic varied between 50-70 mm. of Hg. res- 
pectively, the diastolic pressure being still inaudible. 

Total Saline received before |-noradrenaline infu- 
sion—It varied between 6 and 13 pints. Specific gravity 
of blood along with general condition of the patient was 
taken as a guide for the saline transfusion. L-nor- 
adrenaline was not given until the specific gravity of 
blood came near about 1060. In general the technique 
of Churchill-Davidson (Joc. cit.) had been followed in 


our cases, 
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Out of a total of 47 cases 19 cases expired and 
28 cases survived. 


RESULT ACCORDING TO AGE Group 

(a) 50 years and above—6 patients, with 3 deaths 
(50 per cent). 

(b) Between 40 years and 50 years—t11 patients, 
with 7 deaths (63-6 per cent). 

_ (¢) Between 15 years and 40 years—3o patients, 
with 9 deaths (30-0 per cent). 
RESULT ACCORDING TO DOSAGE OF L-morADRENALINE 

(a) 2 ml.—14 cases—5 expired. 

(b) » 

(c) 6ml.—9 » 

Gules 

iaml—3 ,, 

The efficacy of /-noradrenaline in cholera cases 
may be conveniently described under the following 
heac's : 

(a) CASES IN WHICH IMMEDIATE IMPROVEMENT HAS 
OCCURRED IN BLoop PRESSURE AND Putse Rate: In 
this group there were 12 cases, of which 10 cases 
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Fic. 1 
Cuinicat Features RemMarks—A 32 year old female 
patient admitted pulseless with dehydration +++ 8 hours 
after the onset of disease and 6 hours’ anuria. Recovered 
uneventfully and discharged on the 6th day. Noradre- 
naline 2 ml. in a pint of Saline was infused at the rate 
of 60 drops per minute. First urine collected was 11 oz 
26 hrs. after moradrenaline infusion 
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NORADRENALINE IN CIRCULATORY COLLAPSE 


recovered. The cases that recovered, passed urine 
within a period ranging between 2 and 22 hours, with 
an average period of 10°5 hours. In the other two 
cases, both improved in pulse and blood pressure but 
urine was suppressed up to 5th or 6th day, when scanty 
urination started, and they expired in the oliguric phase 
with uraemic symptoms on the 11th and gth days res- 
pectively. 

(b) DeLAyep CrrcuLaTtory IMPROVEMENT: In this 
group there were 21 cases, of which 16 cases survived 
and 5 cases expired. The circulation was improved 
3-13 hours after the medication, with an average of 
8 hours. In the survival group the cases had suppres- 
sion of urine ranging from 13 to 74 hours, with an 
average of 33 hours. Of these 9 cases showed mild 
to moderate uraemic symptoms and recovered. 
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Curstcat Features anp Remarks—A 46 year old male 
— admitted pulseless with dehydration +++, 13 
ours after the onset of the disease with anuria of the 
sam< duration. Circulation began to improve after the 
first noradrenaline was infused. Developed mild uraemic 
Symptoms on the 4th day. Cured and discharged on the 
14th day. L-noradrenaline 2 ml. in a pint of Saline was 
given twice at the rate of 60 drops per minute. First 
urine 3 oz. was obtained 36 hours after the first J-nor- 
acienaline infusion. Urine was scanty (8-12 oz.) for 
2 days. Profuse diuresis occurred on the 5th day after 
which urinary flow was free 


In all the expired cases in this group except one, 
urinary flow was either not established or only scanty 
flow was obtained and died with pulmonary oedema 
and/or uraemic symptoms in a period varying between 
3 and 14 days with an average of 11 days. One case 
expired on the 17th day in the early diuretic phase 
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CiinicaL Features anp RemMarks—A 22 year old male patient 
admitted pulseless with blood sp. gr. 1068 and dehydration 
+++. A case of recurrent circulatory failure, had early 
urination but the pulse and B. P. could not be maintained. 
Hie expired on the third day with circulatory failure. 1-nor- 
adrenaline 2 ml. in a pint of Saline was infused 4 times at 
the rate of 60 drops per minute. Urinary flow 10 oz. was 
obtained one hour after the first l-noradrenaline was infused 
and thereafter anuria continued till the end 
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with progressive azotaemia. Though delayed response 
to noradrenaline has been mentioned in this series, it 
must be borne in mind that even in cases of cholera 
whieh has not improved with the usual saline treat- 
ment and correction of dehydration im some Cases, 
improvement in circulation is obtained after several 
hours even without any medication. Ihe delayed 
response may not be wholly due to the response to 
l-noradrenaline. 


(c) Cases OF RECURRENT CIRCULATORY FAILURE: 
In this group there were 5 cases of which 4 expued. 
Of these two cases received 8 ml. of /-noradrenaline 
infusion and three had 12 ml. The case that survived 
had profuse purging during noradrenaline infusion and 
required 12 pints of Saline to correct haemoconcen- 
tration and received 12 ml. of /-noradrenaline., Urinary 
flow was established soon after (about an hour) a steady 
blood pressure and pulse was obtained. Of the cases 
that died in this series, in one the circulation could 
not be maintained when /-noradrenaline intusion was 
stopped because the blood specific gravity came down 
to 1052. In the rest 3 cases, one received 13 pints 
of Saline in 24 hrs. and /-noradrenaline 12 ml. The 
pulse and B. P. improved but moist sounds ap- 
peared at the lung bases on the second day, the case 
ultimately dying of pulmonary oedema on the third 
day with puffy face, congested eyes, and presacral 
oedema. This case was infused more fluid than was 
necessary in the hope of maintaining circulation. In 
the rest two cases, the circulation improved but the 
patients expired in the anuric phase in the 6th and 
8th days with uraemia. (Fig. 3). 


(d) CASES NoT RESPONDING AT ALL TO L-norADRE- 
NALINE: In this group there were eight cases. There was 
absolutely no improvement in pulse or blood pressure. 
Twe cases in this group had hyperpyrexia, the rectal 
temperature ranging between 107° and 109°F. respec- 
tively. 


(e) CLINICAL FEATURES OTHER THAN CIRCULATORY 
Errects OBSERVED WITH  L-n0rADRENALINE: No 
untoward effect was observed during infusions of 
L-noradrenaline, except in two cases which had some 
restlessness during the infusions. The drug apparently 
had no effect on the symptoms of vomiting and purging 
in cholera cases. The urinary flow did not run parallel 
to the improvement of circulation in many cases. Many 
cases in this series had uraemic symptoms and death 
rate in uraemia has been high. Probably the cause lies 
in the fact that perhaps damage and in some cases 
irreversible damage has been done to the kidneys 
beforehand and /-noradrenaline being a powerful vaso- 
constrictive had improved the general circulation to such 
an extent as to keep many of these cases alive for a 
considerable length of time and thus the uraemic 
features were manifested. Probably circulatory failure 
would have taken away many of these cases long before 


the features of renal failure would appear. 
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SUMMARY 


(1) L-noradrenaline has been used as infusion in 
47 cases of cholera of which 12 cases showed imme- 
diate improvement in pulse and blood pressure when 
other anaieptics and saune transtusion failed. Delayed 
circulatory improvement was observed in 21 cases. 
But this clinical improvement may not be wholly due 
to /-noradrenaline because it has been seen by all 
clinical workers that in cholera cases the shock, at 
least in some cases, may improve several hours alter 
the haemoconcentration has been corrected and the 
infusion of saline stopped and without any other 
medication, 

(2) 19 cases have expired in this series. The 
death rate has been high. But it must be remembered 
that all these cases were bad cases of cholera and not 
apparently improving with saline and other analeptics. 

(3) Out of 47 cases, 19 cases had uraemic symp- 
toms, of which 10 expired. Greater number of uraemia 
in ilis series may be explained by the fact that perhaps 
l-noradrenaline had kept many of the cases alive tor 
sufficient length of time so that the clinical features of 
renal failure have been apparent. 
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A REPORT ON THE DEVELOPMENT 
OF PURE ANTI-E FACTOR IN A 
Rh-POSITIVE MOTHER 
A. C. SEN, Blood Transfusion Officer, 

P. C. MITRA, Medical Officer 
AND 


B. B. TRIVEDI, Research Fellow, 
Blood Bank, Calcutta 
Numerous reports have appeared from time to time 
on erythroblastosis foetalis or haemolytic disease of the 
newhorn due to Rh or other blood factor incompatibi- 
lity, but excepting in a few instances such reports have 
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been comparatively rare in this country for which two 
reasons may be assigned, namely,— 

1. A low percentage of Rh-negatives amongst the 
general population of this country and the consequent 
low incidence of the disease as testified by various 
workers in the line and 

2. Lack of proper facilities of research on this 
factor in the country. 

The percentage of Rh-negatives amongst Indians 
have been shown to be 10 per cent by Das Gupta (1944) 
and Greval and Roy Chowdhury (1943), in both cases 
the test being done with animal serum. Khanolkar and 
Sanghvi (1945) and bird (1946) used human serum and 
they found respectively 2 per cent and I-I per cent 
negatives amongst the Indians while amongst the white 
races 15 per cent are Rh-negative. 


It is a happy sign that the matter has been engag 
ing the attention of scientists and medical men of this 
country and genuine attempts are being made to estab- 
lish some figures peculiar to this country alone. 


It has previously been observed that in most 
instances, cases of haemolytic disease of the new-born 
are caused by anti-D or some other mixed antibody of 
which D is an important component e.g. (C+D) or 
(D + E)—present in the mother’s serum, but the finding 
of a single antibody excepting anti-D has been rarely 
reported. According to Mollison et al (1948) only 
I per cent of such anti-Rh sera developed in the mother 
contains the single agglutinin anti-E. Race (1946) has 
reported of several cases of transfusion reactions due 
to the development of anti-E factor in the recipient. 


During the course of our investigations on the 
incidence of Rh-positives and negatives amongst the 
general population of this country, we happened to 
come across a few cases of haemolytic disease of the 
newborn. We detected a single case amongst them in 
which the causative factor was found to be anti-E 
about which we are going to report in this brief article. 

Case Report 


Mrs. N. B. aged about 23 years came to the Blood Bank 
for investigation of Rh factor of her blood with the following 
history : 

Her first pregnancy ended in a premature delivery at 
7th month after which there was a heavy discharge of liquor 
amnii. The baby died after two hours. The appearance of 
the baby was normal as far as she could Her 
second pregnancy also ended in a stillbirth at the 8th month. 


remember 


There was no history of any previous blood transfusion. 
She was carrying three months when she came to the Blood 
Bank. Her health was fairly good and there were no signs 
or symptoms of toxaemia present 


Serolvgical examination of Mother's Blood: 


Blood group 
Kahn test Negative 
Rh type Rh positive CDe/cde (Heterozygos) 


ANTI-E FACTOR IN RH-POSITIVE MOTHER 
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Serological examination of Father's Blood: 


Blood group see ‘O’ 
Kahn test Negative 
Rh type Rh positive cDE/cde (Heterozygos) 


Test for Antibody in the Mother's Serum: 

At the 3rd month of pregnancy: Blocking antibody was 
found against the husband's cells and a second group ‘O” cell 
of Rh. type cDE/cde. No saline antibody was detected how- 
ever against any of these cells, neither did her serum show 
any antibody against CDe/cde type of group ‘O’ cells. So 
the antibody proved to be of the type anti-E. The titration 
of the blocking antibody could not be done due to the very 
small quantity of serum left in the tube. At the 6th month 
of pregnancy: Blocking antibody was present with a titre 
of 1 in 8. At 8} months of pregnancy: Only a slight trace 
of the antibody could be detected. 

At this time i.e. at 8} months of pregnancy a baby was 
spontaneously born, a few weeks before full term. The baby 
was absolutely normal and healthy. There was no jaundice 
or oedema or any sign of anaemia. Baby was vigorous and 
weighed 6} Ibs. Liquor amnii: normal. Placenta: Normal 
in appearance and weight. Liver and spleen of baby were 
not palpable and urine was Clear. 


Serology of Haematology of the Baby (Cord Blood); 
Blood group 


Rh type . Rh positive CDe/cde (same as 
that of mother) 


Direct Coombe’s test 
Haemoglobin 
Red blood cells 


Nucleated red cells 


. Negative 

- 14 g. per cent, 

4°3 million per c.mm., 
. Very few 

Urine . No bile in urine 


The child and mother were kept under observation for 
two weeks after delivery and no abnormality was detected. 


On the second day after birth the baby was lively. 
Haemoglobin was 14-5 g. per cent and R.B.C. 4-3 million 
per c.mm. Coombe's test was negative. On the fifth day - 
haemoglobin was 14 g. per cent and R.B.C. 4-25 million per 
c.mn. On the twelfth day haemoglobin was 14 g. per cent and 
R.B.C 4-35 million per c.mm. Coombe's test was negative. 


DISCUSSION 


As we have seen before, the most important point 
in this case was the presence of a single anti-Rh agglu- 
tinin in a Rh-positive mother viz., anti-E. Weiner et al 
(1945) and Race (1946) mentioned of cases develop- 
ing single agglutinins in Rh-positive mothers and Dick 
(1947) mentioned of such single agglutinin in an Rh- 
negative mother. Steven (1950) reported the presence 
of 4 single agglutinin, anti-E, in a R-positive mother, 


The second point to note here is the foetal acci- 
dent, occurring in the first two pregnancies which may 
well be surmised to have been due to the incompatibility 
of Rh-factor, although such an affection in the first 
According to Mollison ef aj 


pregnancy is very rare. 


|| 
; 


(1948), less than 1 per cent of all such cases of haemo- 
lytic disease occurs in the first pregnancy provided the 
mother has not been previously sensitised by blood 
transfusion, 

The next point in this case is the complete escape 
of the baby born of third pregnancy, in spite of the 
presence of the blocking antibody anti-E in the mater- 
nal serum. The baby on examination was found to 
inherit the mother’s type in contra-distinction to the 
first two which might have taken the father’s one i.e. 
cDE/cde and thus caused the development of the block- 
ing antibody anti-E in the mother’s system. 

Although we had not had the opportunity to 
examine the blood of the previous two babies the fact 
of the presence of the blocking antibody anti-E in the 
mother’s serum at a time when she was carrying a baby 
of her own type, amply proves that the antibody must 
have been produced in a previous pregnancy or preg- 
nancies and might have caused the death of those 
foetuses, if not the first one. 

It may be mentioned here that all these tests were 
performed with Weiner’s sera imported from the 
Weiner’s Serum Laboratory, U.S.A. 

As we had no anti ‘d’ serum available, the ‘d’ 
factor could not be tested during Rh genotyping of the 
celis concerned, 

The probable anticipated genotypes of the first 
two babies along with those of the parents and the 
living child are shown below: 


CDe/cde Mother cDE/cde (Father) 


anti E 
cDE/cde cDE/cde CDe/cde 
Premature—died Stillbirth Living 
after two days 
(First child) (Second child) (Third child) 
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OBSERVATIONS ON SEROLOGICAL 
RESPONSE TO PENICILLIN THERAPY 
IN EARLY SYPHILIS 


R. N. NARULA, M.B.B.S., P.C.M.S., 
Physician I1/C. V. D. Team (Punjab), Kulu 


A study of 86 cases of early syphilis (duration of 
disease less than 2 years) treated with procaine peni- 
cillin in oil with 2 per cent aluminium monostearate 
(P.A.M.) in Kulu Valley, Punjab, during the last 14 
years, is made. Only those cases have been included 
in this study on which at least two quantitative sero- 
logical tests for syphilis (S.T.S.) could be done for 
comparative study. All the patients were treated with 
P.A.M. alone with a dose of 2:4 to 3:0 million units 
penicillin spread over 4 to 5 days. Kvittingen’s slide 
modification of Meinicke Klearance Reaction (MKLR) 
and Venereal Diseases Research Laboratory test 
(V.D.R.L.) were done on all cases. Serological cure, 
improvement or deterioration was judged by V.D.R.L. 
quantitative tests. 


DISCUSSION 


In 86 patients observed for a period of less than 
6 months after treatment, S. T. S. was positive in 
53°57 per cent of observations in cases of seropositive 
primary syphilis, 71-4 per cent of observations in cases 
of secondary syphilis, 75:7 per cent of observations in 
cases of early latent syphilis with an average of 68 per 
cent of observations in cases of early syphilis (primary, 
secondary and early latent syphilis combined). 


In 26 patients observed for a period of 6-12 months 
after treatment, S.T.S. was positive in 11-1 per cent 
of observations in cases of seropositive primary syphilis, 
64:3 per cent of observations in cases of secondary 
syphilis, 70 per cent of observations in cases of early 
latent syphilis with an average of 51-5 per cent of ob- 
servations in case of early syphilis. 


Number of patients observed in the period of 
1-1} yr. after treatment was too small to give any 
importance to observations made. 


Out of the total of 86 patients, only 7 required re- 
treatment i.e. 8-14 per cent in the periods under observa- 
tion. Of these (5-8 per cent) were retreated in less than 
6 months period after original treatment and only 2 
(7°7 per cent) in 6-12 months period of observation 
after original treatment. 


In less than 6 months period of observation after 
treatment, serological cure was obtained in 48 per cent 
cases of seropositive primary syphilis, 16-13 per cent 
cases of secondary syphilis, 23-33 per cent cases of early 
latent syphilis with an average of 27-90 per cent in 
cases of early syphilis (combined primary, secondary, 
and early latent syphilis). 

If however patients who showed improvement in 
serological titer (serological improvement) are also in- 
cluded, percentage of serological cure plus serological 
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OTHER INTESTINAL INFECTIONS 
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—~ Blood Pressure 
Safe reduction by 


HYPOTENSIN—1 


isolated Hypotensive alkaloids of Rauwoltia 
Serpentina 1 mgm per drop. 
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SEROLOGICAL RESPONSE TO PENICILLIN IN SYPHILIS 


Taste 3—SHowrnc Numper or PatIENTS GETTING SEROVPGATIVE WITHIN 6 MONTHS AFTER PENICILLIN THERAPY IN 
SYPHILIS 


VOL. XXIII, NO. 7 
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Total No. of patients 


seropositive at start 

of treatment WhO No, of fatients No. of patients No.of patients 
Stage of disease negative within 6 getting seronega- getting seronega- eelting seropost 

tive in 1-3? months tive in 3-6 months tive more than 

a completed a follow. ater start of after start of 6 months after 

up of at least 6 treatment treatment treatment 

months after treat- 


ment 


Seropositive primary syphilis 18 
Secondary syphilis 15 
Early latent syphilis 17 


Total i.e., combined primary, 
secondary and ear‘y latent 
syphilis 50 


*Of these 6 patients 5 patients 


2 
(13-33%) 


4 
(23-53% 


(22-00%) 


(33-33%) 


7 
(38-89%) 


3 10 
(20-00%) (66-67% 


3 1o 
(17-65%) (58-82%) 


26 


(52-00%) 


13 
(26-00%) 


were seropositive in 5th and 6th months of observation but in the later part of 


observation period of 4-1 year they became seronegative so they were presumed to be seropositive just after 6 months 


improvement was 88 per cent, 74-19 per cent, 56°66 
per cent and 72-09 per cent respectively in primary, 
secondary, early latent and all early syphilis cases. 


In 6-12 months period of observation after treat- 
ment, serological cure was 83-34 per cent in cases of 
primary syphilis, 30°77 per cent in cases of secondary 
syph'lis, 28-6 per cent in cases of early latent syphilis 
with an average cure rate of 42°31 per cent in early 
syphilis (primary, secondary and early latent syphilis 
combined). If, however, patients who showed sero- 
logical improvement are also included, percentage of 
serological cure plus improvement combined, was 100 
per cent, 84°62 per cent, 57:2 per cent and 80°77 per 
cent respectively in p. mary, secondary, early latent 
and all early syphilis cases. 


Combining the patients who were serologically 
cured in less than 6 months period of observation, with 
those cured in the period of 6-12 mor hs observation, 
serological cure up to 1 year period of observation after 
treatment was 94°44 per cent, 50 per cent, 64°29 per 
cent, and 70 per cent respectively in primary, secon- 
dary, early latent and all early syphilis cases. 


Taking into consideration only those patients who 
became seronegative within 6 months after treatment 
or who were still seropositive more than six months 
after treatment and leaving out the cases who left the 
follow up in seroposittive stage without completing 
6 months of observation (Table 3), percentage of 
patients who remained seropositive more than 6 months 


period of observation. 


after treatment was 33°33 per cent in seropositive pri- 
mary syphilis, 66°67 per cent in secondary syphilis, 
58-82 per cent in early latent syphilis and 52 per cent 
in all cases of early syphilis (primary, secondary and 
early latent syphilis combined). 

It may be interesting to compare here the observa- 
tions of a few other workers in this connection. 


Kitchen ef al (1950) studied ror cases of early 
syphilis in America. These patients were treated with 
1-2 to 2:4 million units of P.A.M. and they obtained 
identical results with both schedules of treatment on 
following the cases for a period of from 6 to 20 months. 
Serological cure was obtained in 81 patients (80-2 per 
cent). 

A study on 99 cases of early syphilis treated with 
300,000 units of P.A.M. only observed for a period of 
from 1 to 16 months by Arnold et al (1952) from the 
Venereal Diseases Research Laboratory Staten Island 
N.Y., gave a serological cure rate of 66°6 per cent. 

Axel Pedrup (Copenhagen) observed that of 
the 50 cases of mucocutaneous early syphilis, treated 
with 600,000 units P.A.M. daily for 10 days (total 
6 million units), only 10 patients (20 per cent) remained 
seropositive at the end of six months. 

Rodriquez et al (1951) treated 71 patients with 
dark field positive lesions of early syphilis with penicillin 
given in one injection schedule. Each patient received 
2:4 million units P.A.M. The cumulative percentage of 
treatment results for 6-7 months observation period in 
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71 patients revealed clinically and serologically nega- 
tive response in 70 per cent. 


The response to treatment as shown by change to 
seronegativity has been observed to be slower in the 
community where work has been done. The Kulu 
Division people are more or less a closed hill commu- 
nity. The same infection has remained in them for a 
long time and repeated small doses of asymptomatic 
superinfection acquired through sexual or non-sexual 
intimate contact with other infectious cases of syphilis 
even after treatment may possibly be partly responsible 
for sero-resistance or slower response to penicillin 
therapy. 


SUMMARY 


86 patients of early syphilis treated with P.A.M. 
2:4 to 3 million units spread over a period of 4-5 days 
were followed serologically and serological observations 
mace in less than 4 year, $ to 1 year and 1 to 1} year 
periods of follow up are recorded and discussed. A 
reference is made to observations of a few other work- 
ers in this field. 
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DACRYOCYSTORHINOSTOMY 
(External Route) 


P. K. BASU, B.sc., M.B.B.S., D.O.M.S. (CAL. U.), 
Ramakrishna Mission Sevashrama, Vrindaban, U.P. 


“‘The operation of dacryocystorhinostomy is de- 
signed to effect the drainage of tear, infected or other- 
wise, into the middle meatus of the nose through a 
short circuit made in the lacrimal bone and the nasal 
mucosa. Favourable cases are mucoceles and those 
cases in which dacryocystitis and obstructions are 
recent particularly in the young and middle aged.” 
“Tt is a fact that the transplantation into the nose of 
the shrunken remnants of a chronically inflamed 
lacrimal sac with the patent opening of the lower cana- 
liculus into the sac produces a good result so_ that 
dacryocystorhinostomy is always worth trial’ 
(Stallard). 


This valuable operation has not yet become very 
popular amongst the eye surgeons in our country. 
Though the operation is technically more difficult than 
the operation for removal of the sac as it requires some 
special instruments and consumes more time yet the 
operation should be tried in view of its definite advan- 
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tages over the simple removal of the sac (dacryocystec- 
tomy). 


The postoperative watering that follows dacryo- 
cystectomy is often very troublesome. In this respect 
the operation of dacryocystorhinostomy is worth doing 
in all suitable cases of chronic dacryocystitis. It can 
be done under local anaesthesia. The results are very 
satisfactory in most of the cases. 

The eye surgeon who is not equipped with the 
special instruments should not give up hopes. He can 
easily make his own instruments as suggested in this 
article which will cost practically nothing. 

Without going into the theoretical aspect of the 
subject some useful practical suggestions regarding the 
performance of the operation are given. Difficulties 
arise during the removal of the bones forming the bed 
of the lacrimal sac and at the time of the exposure of 
the nasal mucoperiosteum in intact condition, and 
during the suturing of the mucosa of the nose and the 
sac. A number of instruments have been devised to 
overcome the difficulties and some of them are described 
below. In addition one particular method of incising 
and suturing the mucosa of the nose and the sac which 
has been found comparatively easy and simple in our 
experience is also noted. 

The instruments used in our operation are ordinary 
sac removal instruments with the addition of the follow- 
ing— 

1. Retractor—During the exposure of the nasal 
mucous membrane, retraction of the sac outwards and 
protection of the orbital fascia are importantt. This 
problem can be solved by a Stallard’s modification of 
Brigg’s retractor. But we have made our own retractor 
which is controlled by an assistant. It has been made 
by pounding a stout copper wire (electrical copper wire 
No. 6) flat at both ends and then shaping and filing 
out the irregularities. Diameter of the wire is 4 mm. 
Measurement of the bigger blade is 15 mm. x9 mm.; 
that of the smaller blade is 9 mm.x6 mm. Both 
the blades are slightly curved at the tips towards 
the opposite end and each blade is bent at an angle of 
100 degrees to the handle but in opposite directions. 
Length of the handle is 130 mm. The blade is mani- 
pulated over an ordinary Brigg’s retractor. The size 
can be varied according to the surgeon’s choice and the 
thing may be made of silver or any other metal. 


2. Mucoperiosteal elevators—We have made seve- 
ral such varying the shape, size, and angulation of the 
blades. They have been made by pounding the ends 
of copper wires (cf. retractor). In some the blades are 
large and in some small, some are rectangular in shape 
with rqunded corners and some are oval, some are bent 
at acute angles and some at obtuse angles. The blade 


of a suitable instrument is slipped through a crack in 
the bones forming the bed of the lacrimal sac and 
advanced between the bone and the mucosa and swept 
on the sides as far as possible to separate the mucosa 
These are also used as guards for the 


from the bones. 
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mucosa while removing the pieces of bone by strong 
forceps. Strong vectis and stout iris repositors bent at 
suitable angles may also be used for this purpose. 


3. Suturing needles—We are satisfied by using 
small needles No. 2296/2 “‘Acurion’’ (Germany) mea- 
suring 7 mm. from the tip to the eye. They are mani- 
pulated by mosquito forceps. 


4. Suturing threads—The ends of ordinary sterile 
catgut are pressed hard with a strong artery forceps so 
that the ends fan out and from these very fine fibres 
can be drawn out from the main cord by careful mani 
pulations. 


5. Bone cutting instruments—Chisels and osteo- 
tomes have been made of different sizes varying from 
3 to g mm. out of ordinary pieces of steel. 


We shall not try to describe the details of the steps 
of the operation because it is given in any good book 
on ophthalmic operative surgery but we would like to 
describe one method of incising and suturing the 
mucosae of the nose aad the sac, which has been found 
very satisfactory in a number of cases. 


Method—The bones are removed from an area 
(corresponding to the size of the sac) extending from 
the fundus of the sac to the opening of the nasolacrimal 
duct and from the anterior lacrimal crest to the posterior 
lacrimal crest (including 1-2 mm. of the anterior lacri- 
mal crest). We recommend freeing of the sac a 
little beyond the medial wall of the sac on all sides 
taking care not to injure the canaliculi. This makes the 
sac more mobile and helps in suturing the mucosae. 
It is better to break down sufficient amount of bones 
for a better exposure of the nasal mucosa; otherwise 
difficulty arises due to want of space. 


The nasal mucous membrane is incised along the 
anterior, upper and lower borders of the rectangular 
window of the bone and is not incised posteriorly. Thus 
we get a rectangular flap of nasal mucous membrane 
attached to the rest of the mucosa only by the posterior 
border. The medial wall of the sac is incised along its 
posterior border close to the posterior lacrimal crest. 
A [ttle margin is kept for the passing of the sutures. 
This line of incision is then joined by two horizontal 
upper and lower parallel incisions corresponding to 
those of the nasal mucosa. Thus a rectangular flap is 
made which is attached to the rest of the sac wall only 
by its anterior border. Sutures are passed between the 
sac wall close to the posterior lacrimal crest and the free 
anterior margin of the flap of the nasal mucosa.. Three 
equidistant sutures are passed and tied one by one. 
The posterior free border of the flap of the sac is sutured 
to the periosteum adjoining the anterior margin of 
the bony window by three equidistant sutures care being 
taken not to injure important blood vessels during the 
passage of the needles. Application of gelatin sponges 
are very helpful in cases of troublesome bleeding. 


A few illustrative case reports are cited: 
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Case Reports 


Case 1—Hindu, female aged 22 
chronic dacryocystitis of both eyes for 1 yr. 
of any acute inflammation in the sac area. 
throat examinations showed no abnormality. 


yrs. suffering from 
with no history 
Far, nose and 


Right eye: Dacryocystectomy was done by us with no 
postoperative complications. There was no pus on pressure 
over the sac area but epiphora persisted. 


Left eye: After 15 days of the operation of the right 
eye, dacryocystorhinostomy was done on the left eye. There 
was no postoperative complication. Syringing through the 
lower canaliculus was done on alternate days for 8 weeks 
beginning from the 4th day; then biweekly for 2 
thereafter every fortnight for month then once 
every month for two months. The patient regularly attend- 
ed the hospital and up till now (one year after the operation) 
there is no complaint of any epiphora nor is there any pus 
coming out on pressure over the sac area. 


weeks, 


one and 


Case 2—Hindu, male aged 28, suffering from chronic 
dacryocystitis of the right eye for 3 years with no history 
of any acute inflammation in the sac area. kar nose and 
throat examinations showed no abnormality. The left eye 
was normal. Dacryocystorhinostomy was done on the right 
eye. On the 5th day signs of inflammation were seen in 
the operated area and controlled with systemic penicillin 
injections combined with sac irrigation with penicillin solu- 
tion (one c.c. containing 30,000 units) through the 
canaliculus, once daily for one week 
normal saline through the lower 
alternate days for 2 wecks, 
2 months. 


lower 
Then syringing with 
canaliculus was done on 
thereafter every fortnight for 
The patient was examined after one year of the 
operation with no complaint of epiphora nor was there any 
pus on pressure over the sac area. 


Case 3 
year from 


Hindu, female aged 32 yrs., suffering for one 
chronic dacryocystitis of the left eye with no 
history of any acute inflammation in the sac area. Ear, nose 
and throat examinations showed no abnormality. The right 
eye was operated elsewhere 2 years back for chronic dacryo- 
cystitis. There was no pus on pressure over the sac area of 
the right eye but there was persistent epiphora. 
cystorhinostomy was done on the left eye. 
postoperative complications. 
as in Case 1 


Dacryo- 
There were no 
Syringing of the sac was done 
He was followed up for one year. There was 
no complaint of epiphora nor was there any pus on pressure 
over the sac area. 


In Cases 1 and 2, we can make a comparative study of 
the results of dacryocystectomy and dacryocystorhinostomy, 
where we see that both the operations prevented discharge 
of pus on pressure over the sac area, Dacryocystectomy could 
not prevent postoperative epiphora whereas dacryocystorhinos- 
tomy could prevent it. In Case 2 inspite of some postopera- 
tive complicaticns the result of operation was satisfactory. 


SUMMARY 
A few improvised instruments for the operation of 
dacryocystorhinostomy are described. 
A method of incising and suturing of the nasal and 
sac mucosae has been suggested. 
A few cases where the operation was done by the 
method mentioned are presented. 
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PRACTITIONERS’ SERIES 


DIARRHOEA IN INFANTS AND 
CHILDREN IN TEA GARDENS AND 
ITS MANAGEMENT 
H. K. SANYAL, L.M.F., 


S. M. O., Dima Tea Co., Lid., 
Dima Tea Estate, Kalchim (Jalpaiguri) 


Diarrhoea in infants and children is by far the com- 
monest disease in tea gardens of Dooars and it accounts 
for 40 per cent of total sickness among the chudren. 
‘he severity varies from a tew loose mouons to severe 
forms which may endanger the lite of the child. Often 
it takes an insidious course but occasionally it develops 
into a fulminating type. Whether it occurs as a sepa- 
rate entity or as a complication incidental to some 
acute illness it carries a serious msk and requires con- 
stant vigilance of the physician. Lhe disease is con- 
sidered under two heads (1) non-iniective and (2) 
untective. 

Non-infective Diarrhoea: Fortunately enough the 
non-intective variety forms the bulk of the cases in the 
tea gardens and are generally mild in nature. Less 
commonly it may have a sudden onset and take a 
fulm nating course. In the majority of the milder cases 
there is practically no pyrexia but occasional vomilung 
is present. If vomiting precedes diarrhoea over-ieced- 
ing is found to be the most common cause. Dehydra- 
tion, acidosis and toxaemia are absent. The frequency 
of motions is small, often 4 to 6 in number. In more 
severe types, stools are frequent. There are varying 
degrees of temperature, vomiting and dehydration, but 
there is little or no toxaemia, Cause is generally to be 
found in dietetic indiscretion. The character of the 
stool is important. In fat indigestion the stool is bulky, 
slimy, grayish white in colour and acid and offensive 
in odour. In carbohydrate diarrhoea the stool is 
frothy, liquid, greenish in colour and acid in smell. 
The child usually complains of abdominal pain or cries 
due to abdominal distension due to formation of gas 
and acid produced by carbohydrate fermentation. 
Soreness of buttocks is commonly seen in fat and 
carbohydrate dyspepsia due to fatty and butyric acid 
formation. 

Infective Diarrhoea: Diarrhoeas which are severe 
and fulminating are usually infective in nature. These 
are found mostly among under-nourished children and 
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infants. In these cases temperature runs high and 
stoo's are very frequent, sometumes almost contnuous. 
Vomiting and dehydration are constant features. Kapid 
prosuauion and signs of toxaemia rapidly develop. Lhe 
child becomes very restiess and umitable; urmme is 
markediy diminished. The character of the stool in 
these cases is a very important guide to diagnosis. 
Naked eye examination of the stool to be made tor (1) 
consistency, which is generally liquid (2) colour to 
indicate it there is any bue or biood or absence otf either 
and (3) smell whether offensive or not, 

To find out the cause of the infection a thorough 
physical examination is required. A caretul history ot 
the case is of much help, such as, history oi cold, and 
cough, pain in the ear or discharges trom the ear, 
intiainmation of the throat or enlargement of the tonsils, 
erupuon on the skin and dermatius. Presence «{ any 
one of these points to a focus of infection outside the 
bowel. In the absence of any such history or obvious 
lesion the stool and blood should be examined for 
specific infection for bacillary dysentery, enteric fever, 
and cholera. in cases of intestinal infection naked eye 
examination of the stool is also of much help in clinical 
diagnosis. 

TREATMENT 

In treating a case of diurrhvea, determination of 
the cause is of great importance. As the majority oi 
cases are mild and non-imtective, attention shouid be 
paid to the correction of the dietetic errors. In all 
such cases tood to be stopped altogether tor 12 to 24 
hours, only plain sterile water being allowed. If there 
is NO Umpiovement in 24 hours, for the next 48 hours 
the child should be put on giucose saline water with a 
pinch of sodi bicarb or a ttle plain barley water, 
green cocoanut water or whey. When vomiting is 
associated it should be treated with fractional doses of 
grey powder. Bowel wash in all these cases is very 
heiptul. If temperature accompanies diarrhoea, sulpha- 
gu anidine may be given. In the presence of in.ecuons 
whicn do not respond to sulplionamides, penicillin may 
also be used separately or along with sulpha drugs 
according to the severity of the case. One lac to 2 lac 
units of fortified procaine penicillin may be used once 
or twice a day. In cases where sulphonamide is con- 
traindicated or not effective with or without penicillin, 
streptomycin may be given a trial. It is of particular 
importance in cases of B. coli or tuberculous infection. 
In a very small child it may be used orally but better 
parenterally; 100 mg. for a child of one year is usually 
sufficient for 24 hours and may be continued for 5 to 
6 days. 

Aureomycin is another important antibiotic drug 
which has a unique position in the treatment of in- 
tractable diarrhoeas in children, whether of enteral or 
parenteral cause. The dose is usually 25 mg. every 
4 hours for a child of one year till diarrhoea improves 

Terramycin is another very valuable drug for 
diarrhoea of all causes particularly intestinal. It has 
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a wide range of action on the intestinal flora and gives 
a very high concentration in blood as well as in stool. 

Chloromycetin is also useful m some cases ol 
diarrhoeas particularly when associated with whooping 
cough. 75 mg. per pound of body weight is the usual 
dose. 

Apart from specific treatment dehydration which 
is the most alarming sign in all the serious cases of 
diarrhoea, should be treated with utmost urgency. 
This will not only break the vicious cycle of acidosis 
and vomiting but will also relieve toxaemia by estab- 
lishing or increasing the secretion of urine. So in all 
cases of diarrhoea, fluid should be given in plenty, 
when possible orally—not only as a therapeutic measure 
but to prevent dehydration also, When given orally 
as in the form of rice water, plain water, barley water 
and whey, etc. it may not be possible to prevent 
dehydration in severe cases of diarrhoea or establish 
electrolytic balance, so saline (isotonic or hypertonic) 
may be required subcutaneously or intravenously. 
Hypertonic solution is the best. Where 1. V. route is 
not possible, normal saline subcutaneously should be 
resorted to. Other treatments are all symptomatic. 
In vomiting, fractional doses of grey powder is useful, 
in persistent vomiting stomach wash and bowel wash 
may be indicated. For restlessness due to abdominal 
distension, phenobarbitone turpentine stupes may 
be given. For temperature, cold packs and anti- 
pyretics are to be given, All diarrhoeas should be 
treated in bed, and the child must be kept warm. 
The room should be well ventilated and free from dust 
and damp. 


PUBLIC HEALTH 


NUTRITIVE VALUE OF ICE-CREAM* 


S. B. LAL, 


Assistant Director Public Health (Nutntion), 
AND 
S. P. ROY CHAUDHURY, 


Nutrition Chemist, Public Health Laboratories, 
Patna 


INTRODUCTION 


Ice-cream is widely used in the United States of 
America, United Kingdom and other continental coun- 
tries. Since the last few years it has become popular 
in this country as well and at present is a food industry 
of considerable importance both from the standpoint of 
healt and nutrition. In the earlier years in England, 
there was a strong prejudice against it which was based 
upon its questionable bacteriology and on the suspicion 
that i: was bad for digestion. Bradsley (1938) has 
reported that of the 237 samples of ice-cream examined 
by him, 216 contained enterococci, 209 coliform bacilli 


*A paper read before the 2gth All-India Medical Confer- 
ence held at Patna. 


and the arithmetic mean of the number of bacteria 
per c.c. of the samples was 2,00,000 coliform bacilli, 


British manufacturers of ice-cream aim at a fat 
content of 8-12 per cent, amd it is made of skunmed 
miuk powder, margarine, sugar, gelatin and dried whole 
egg with a fat content of 8-12 per ceat. The average 
composition of ice-cream as sold in the British market 
has been reported by McCance and Widdowson (1946) 
as piotein 3-9 g., lat 13:2 g., sugar (monosaccharides) 
175 g- and calories 205 per 100 g. 

Americans suggest that a good ice-cream should 
coniain fat 12°5, mulk solid other than milk fat 10-0, 
sugar 10-0, gelatin 0°25 to o-5 and egg yolk o-5 per 
cent (Sommer, 1938). Watt and Mermil (1950) from 
analysis of a large number of samples purchased from 
open market reported the average composition to be 
protein 4°0 g., tat 12°5 g., carbohydrate 20°6 g. and 
calories 207 per 100 g. 

Ihe legal standards fixed by the various countries 
vary; a summary of these is given below: 

A. Unitep KincpoM; Ministry of Food (1951) 
—' Ice-cream shall contain not less than 5 per cent fat, 
10 per cent sugar and 7} per cent milk solids other 
than fat’’. This was modified by an order in 1952 
when the percentage of fat was brought down to 4 and 
milk solids other than fat to 5. 

B  Unitrep States or America: Federal Regis- 
ter (1950)—Ice-cream shall not contain less than 12 
per cent fat, milk solids other than fat 10-12 per cent, 
fruit or fruit juices or both 1o per cent, nuts 6 per cent, 
eggs 1°5 to 2 per cent, gelatin o-5 per cent; 1-0 lbs. of 
total solids to a gallon, and weight not less than 4°5 Ibs. 
to the gallon. 


C. Canapa: Food and Drug Act (1952)—Ico- 
cream shall be frozen food with cream, milk or other 
milk products sweetened with sugar, invert sugar or 
honey or a combination of not less than 75 per cent 
by weight of sugar or invert sugar and not more than 
25 ycr cent by weight of dextrose or glucose with or 
without eggs, fruits, nuts, food colour and shall con- 
tain not more than 0-5 per cent of stabilizer and not 
less than 36 per cent by weight of solids, 13 per cent 
by weight of milk fat, reduced to not less than I1 per 
cent if nuts, fruits, or both be present; 1-9 lbs. of solids 
per gallon of which 0-65 lbs. shall be milk fat, reduced 
to 0 55 when fruits or nuts or both be present’’. 


Racteriologically, the Canadian standard is that 
ice-cream should not contain more than 100,000 bac- 
teria per gram. From further correspondence with the 
Deputy Minister, Department of Health, Ontario (1952) 
it was revealed that ice-cream containing coliform or 
other pathogens were not allowed to be sold. The 
Federal Security Agency (1940) of U.S.A. lays down 
that the count should not be more than 50,000 bac- 
teria per gram. With regard to England, Mackie and 
McCartney (1948) report that if the ice-cream con- 
sistently fails to reach grade 1 or 2 of the methylene 
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Tastz 1—SHowinc Composition oF Ice-Cream mm Grammes/ roc G. 


JOURNAL 


A. 


Protein Calories 


Sucrcse 


Carbohydrate 


Lactose 


Ash 


Chocolate 


Milk 


s 


Sol d 
Milk Chocolate 


pH. 


Average weight 


Name of 
Sanifle 


Half anna 


I-7 


2- 
8-6 


o-9 
2-8 


5°5 


0-17 
v-61 
0-87 


41-8 


4°6 
71 
13-9 


6-86+0-24 


37°5 
36 


41-8 


6-88+0-26 
6-3 +0-3 
6-4 40-3 
6-5 


One anna 


120 


40 


12-9 


42-1 
42-1 


3°4 


35°2 
38 


Two annas 


132 
218 


4°6 


15:2 


1.€ 
I 


2-8 
3°3 


16-8 


Four annas 


14-0 


6-3 


9°8 


41-8 


25°5 
(less 
chocolate) 


Four annas with 
chocolate 


14°9 242 


6-5 


19-1 24:0 48 42-0 


6-5 


31-1 
(les: 
chocolate) 
English figure (McCance and Widdowson, 1946) 


Six annas with 
chocolate 


Monosacharides 


LAL AND ROY CHAUDHURY 


205 


39 


17°5 


13-2 


20 


40 


12-5 


American figure (Watt & Merril, 1950) 


13-0 


36-0 


Canadian figure (Dept. of Health, Ontario, 1952) 


N.B.—B.R. means Butyro-Refractometer reading at 40°C. 
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blue test, the same should not be accepted and that 
the pasteurised muk must contain no couwiorm baciuus 
in C.c, Which standard is lor ice-cream as 

In India, ice-cream at present is sold not only in 
the u:ban but aiso in the rural areas. Iniormation was 
coilected trom ail the Siate Governments and the Cen- 
tral Government and it was tound that at no piace 
there was either chemical or bacteroiogical icgal 
standard to ensure its value and 
purity. 

lhe purpose of the present investigation was to 
find out tne chemical composition and bacierial purity 
oi the samp.es of ice-creain as sold in the market and 
to focus the attention of workers and Governments tor 
the termulation of legal standards ior the same. 


PRESENT INVESTIGATION 

Ice-cream candies as offered for sale to the public 
by {2 local manutacturers are of five types depending 
on their prices which range over hall, one, two, tour 
and six annas (1 shilling=12 annas). A number of 
ice-cleam factories were visited. Lhe process of manu- 
facture was like this: Mik from the vendors was 
purchased, skimmed milk powder and o°5 per cent of 
sodium alignate (as stabiliser) added and the whole was 
boile 1 and rapidiy cooled. Ihe cooled milk was put 
in the ‘Freezer’; the frozen ice-cream discharged at 
the other end of it was collected in trays and put in 
moulds. The top of the mould tray was levelled with 
a rubber spreader and the ice-cream was allowed to set. 
After setting, the moulds were removed, and the ice- 
cream was put in paper wrappers and stored. These 
were handed over to the hawkers in insulated trolleys 
for sale. 

li: order to assess the nutritive value and the 
bacterial content, each type of the candy from different 
manufacturers was anaiysed. A total of 100 sampics 
purchased from vendors of different trade brands, 
between June 1951 and July 1952 was analysed. The 
vendors were brought to our laboratory and samples 
collected, allowed to melt, suitably diuuted and the 
different constituents estimated. pH was estimated by 
external indicator method using bromothymol biue. 
Fat, lactose, preservatives and starch were estimated 
by tue method of Steward and Boyd (1925), total souids, 
sucruse according to the methods of Association of 
Agricultural Chemist of U.S.A. (1945) and saccharine 
according to British Pharmacopoeia (1948). Results ia 
g-/100 g. are given in Table 1 which also shows the 
reporied English and other figures for easy comparison. 


Another batch of samples was collected in wide- 
mouth sterile glass-wares, allowed to melt, 1 cc. diluted 
to 100 cc. with sterile saline and tested for the bac- 
terial content according to the technique suggested by 
Ministry of Health U.K. (1939). No methylene biue 
test was done to measure the hygienic quality of the 
same since Patton (1950) has reported that the methy- 
lene blue reduction time was sometimes unduly short 
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in view of the bacterial content and suggested that this 
test be used only for screening purposes and that the 
colony count was and coliform tests were still the best 
measures for the hygienic quality of ice-cream. The 
averaging of the bacterial count was done not by the 
arithmetic but by logarithmic method as suggested by 


the Federal Security Agency (loc. cit.) since this 
metiiod gave better results. Results are shown in 


Table 2. 


2—Snowmsc Mran or tne Bactrertrat Counts FoR 
Various Tyres or SAMPLES 


lonies of 


Coliform coliform 
Nature of organisms and other Araerobes and 
sam ple im 100 CC. organisms pathogens 


in! Cc. On 
agar-plate 


Half anna 1,23.333 23,000 Enterococci, B. Shiga 
and anaerobes were 
isolated from the 
samples 

One anna 31,000 15,500 

Two annas 13,000 8,750 

Four annas 30,000 5,248 

Six annas 51,000 5,400 


The American and Canadian bacteriological stan- 
dards are 50,000 bacteria per gram of substance. 


CONCLUSION 


Milk fat content of the local samples was much 
lower than that in the foreign preparations (Table 1). 
Pro‘eir, and carbohydrate contents of the latter com- 
pare! favourably with that of the two, four and six 
ann23 samples. Calorie content was nearly the same 
in the case of four annas (with chocolate) and six annas 
samples only. None of the samples reached the legal 
standards of any of the three countries. 


I’acteriologically all the samples were highly un- 
satisfactory. 


Although ice-cream has reached its present state 
of pepularity because of its taste appeal, it is neverthe- 
less receiving more and more recognition as a good 
food. Butter fat in ice-cream has a very important 
influence on the nutritive value of the same since it is 
an excellent source of energy and of fat soluble vitamins. 
Fushermore, its nutritive value also depends on such 
other factors as milk protein, minerals and carbo- 


hydrates. 


NUTRITIVE VALUE OF ICE-CREAM 


VOL. XXIII, NO. 7 
APRIL, 1954 


Ir the samples tested, all had a low milk fat con- 
tent. Except the four and six annas samp'es with 
chocolate all had a lower calorific value and protein 
content. The high calorie content of the former two 
was due to the high percentage of chocolate fat present 
in them. From these it will appear that all were of 
poor nutritive value except the four and six-annas 
samples which were slightly superior in view of the 
adequate protein and ‘calorie content, Irrespective of 
nutritive value all the samples were not safe for human 
consumption due to unsatisfactory bacteriological count. 


In view of the above it is suggested that laws 
formulating the chemical and bacteriological standards 
to regulate the manufacture and sale of ice-cream is an 
urgeat necessity and calls for immediate attention, 
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CASE NOTES 


ANEURYSM OF THE ABDOMINAL 
AORTA 


Treatment by Formation of an Iliac Arterio- 
venous Fistula (Babcock’s Operation) 


A. G. FLETCHER, Jr., m.p. 
AND 
M. P. RANBHISE, M.B.B.s., F.C.P.S., 
Miraj Medical Centre, Miraj 


INTRODUCTION 


Aneurysm of the abdominal aorta is not a common lesion, 
but it has long attracted the interest of physicians and 
surgeons alike, and more than 500 cases have been reported 
(DeTakats and Reynolds, 1947). The fatal prognosis of these 
lesions, and the inefficacy of medical treatment, have inspired 
may ingenious aad courageous attempts at surgical correc- 
tion. The present peper will briefly mention some clinical 
features of the disease, summarize the forms of surgical treat- 
ment which have been proposed, and illustrate by a case 
repo-t the value of the Babcock operation. 


Aneurysms of the abdominal aorta are less frequent (in 
a ratio of 1: 7 to 1:° 10) than those of the thoracic aorta. 
This is no doubt due to the fact that the proximal aorta is 
more subject to involvement by syphilis, with resulting 
aneurysm formation. By contrast, the majority of aneurysms 
of the abdominal aorta are due to arteriosclerosis. Blakemore 
(1947) points out several significant differences in the clinical 
characteristics of these two types of aneurysm: (1) The 
arteriosclerotic aneurysm is of the fusiform type and is usually 
located distal to the renal arteries. The syphilitic aneurysm 
is saccular in type and frequently involves the orifices of the 
renal arteries. (2) Syphilitic aneurysms tend to cause verte- 
bral erosion, resulting in severe nerve root pain. Vertebral 
eroauwn is uncommon in cases of arteriosclerotic aneurysm and 
the onset af pain occurs only late in the course of the disease 
as a sign of impending rupture of the sac. 

The prognosis for patients with aneurysm of the abdo- 
minal aorta is very poor. Bigger’s statistics (1940) show that 
87 per cent die in less than one year after the onset of 
symptcms. It is true that, in rare instances, aneurysms of 
the seccular variety may undergo spontaneous cure due to 
the formation of a lamellated clot within the lumen, and the 
classical medical treatment endeavours to promote this happy 
event by rest, sedation, blood-letting, and other measures 
designed to diminish blood flow and encourage clotting. The 
administration of iodides may afford striking relief of pain 
in syphilitic aneurysms, and cautious antiluetic treatment is 
usuaily advised. Nevertheless, it must be admitted that even 
the most careful medical regimen has little to offer in the 
solution of what is, after all, mainly a mechanical problem. 

The many attempts at the cure of aneurysm of the 
abdominal aorta by surgical means falls into four main cate- 
gories, which may be briefly reviewed as follows: 

(1) Ligation of the Aorta Proximal to the Aneurysm— 
This is the oldest method, and may be mentioned only to be 


conlen.ned. Several reviews of the subject (Bigger, 1940; 
Cooper, et al, 1948; Elkin, 1940; Matas, 1940) indicate that 
abot two-thirds of the patients die of necrosis and haemor- 


rhage at the site of ligation. Only six patients have survived 
a y*ar or more after operation. 


(2) Cellophane Wrapping—A number of investigators 
have attempted the cure of aneurysms through stimulation of 
fibrusis by means of an irritative substance, such as certain 
types of cellophane (DeTakats and Reynolds, 1947; Harrison 
and Chandy, 1943;° Middleman and Drey, 1951; Poppe and 
DeOliviera 1949; Poppe, 1949). The cellophane may be 
applied in bands about the afferent artery, with a view to 
causing gradual occlusion, or in sheets about the aneurysm 
itself. As yet few cases have been reported, the results are 
somewhat uncertain, and the hazards of dissection to free the 
aneurysm for wrapping are not to be minimized. 

(3) Wiring—The introduction of coils of fine wire into 
the lumen of the aneurysm to promote obliteration by clot 
formation was first practised by Moore and Corradi (quoted 
by Cooley and DeBakey 1952) and has been refined in recent 
years by Blakemore (1947, 1951). The latter has reported 
excellent results in 7 out of 8 cases of arteriosclerotic aneu- 
rysn of the abdominal aorta which he treated by wiring 
combined with gradual occlusion of the afferent artery by 
cellophane bands. The method has not become popular with 
other surgeons, however, probably because they lack the 
specialized equipment and the patience to apply Blakemore’s 
meticulous technique. 

(4) Resection—Within the last few years several investi- 
gat»rs (Cooley and DeBakey, 1952; Lam and Aram, 1951; 
Schafer and Hardin, 1952; Swan, et al, 1950) have demonstrat- 
ed th« feasibility of resection of thoracic and abdominal 
aneurysms, with restoration of the continuity of the aorta by 
lateral suture or by the insertion of aortic homografts. These 
specialized procedures carry a high risk and are still only in 
the experimental stage. 

Since each of the four curative methods mentioned above 
has certain disadvantages, we have been led to a reconsidera- 
tion cf an admittedly palliative approach to the problem, 
which was first suggested by Dr. Wayne Babcock in 1932. 
Babcock (1932) reasoned that the creation of an arteriovenous 
fistula in the region of an aneurysm would reduce the arterial 
pressare within the aneurysm, and thus favourably affect its 
course. In the treatment of aneurysm of the thoracic aorta, 
a fstula was created between the common carotid artery and 
the ivternal jugular vein. For abdominal aneurysms, anas- 
tomosis of the external iliac artery and vein was performed. 
He emphasized that an end-to-end anastomosis of the cardiac 
ends of the divided artery and vein should be done in order 
to avoid the undesirable sequelae of an arteriovenous fistula 
forned by a lateral anastomosis of the vessels in continuity. 
Babcock (loc. cit.) reported 50 operations of this type, with 
good results from the standpoint of the relief of symptoms. 
He has not published further statistics in recent years, but 
he says (Kirby, personal communication) that he has had some 
excellent results, some of his patients surviving more than 
10 years after operation. Ranson (1947) reported immediate 
relisf of pain in 7 out of 8 cases of aneurysm of the thoracic 
aorta treated by this method, but gave no data on late results. 

Recause the method of Babcock involves little risk and 
seems to afford a good chance of prolonged palliative relief, 
we decided to employ it in the treatment of the patient whose 
case is herein reported, 


Case REPORT 


P_ P., M.M.C. 127074, a 40 year old farmer, was 
admitted to the Wanless Hospital on 7-11-51, com- 
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pliining of increasingly severe pain in the epigastrium 
and the back, of three months duration. The pain kept 
hin awake at night an] made it impossible for him 
to stand erect or to walk about freely. He was unable 
to work. He had noted a sense of pulsation in the 
al\domen and he had lost weight. 


Physical examination revealed a thin, anxious- 
looking man. Blood pressure was 140 systolic and 100 
d.stolic. The heart was not enlarged and there were 
no rcurmurs. In the epigastrium, above the umbilicus 
and slightly to the left of the mid-line, there was a 
rounded mass 8-10 cm. in diameter, which exhibited 
espansile pulsation and a loud systolic bruit. The 
blood Kahn reaction was strongly positive. A lateral 
x-ray of the lumbar spine showed superficial erosion of 
the lambar vertebrae. A clinical diagposis of syphilitic 
aneurysm of the abdominal aorta was made. It seemed 
certa.n that the aneurystn must involve the region of 
the renal arteries, rendering difficult, or impossible, any 
type of direct obliterative operation. Yet the patient 
was in severe pain, so the palliative procedure of Bab- 
cock was decided upon. 

Operation was performe] on 16-11-51. Through 
an oblique left lower quadrant incision the left external 
il'ac vessels were expose !, ligated distally and divided. 
Anastomosis of the cardiac ends of the artery and vein 
wis then accomplished. Left lumbar sympathectomy 
wis done at the same time, with a view to improving 
the collateral circulation to the leg. 

The post-operative course was uneventful. At the 
tiine of discharge, 18 days after operation, the patient 
wis subjectively very much improved. He was free 
of pain and was eating well for the first time in months. 
He insisted that the pulsating tumour was much smaller, 
but on examination it seemed to be about the same size 
as beiore. Pulsations were still forceful. The bruit of 
the anastomosis was audible in the left lower quadrant, 
as well as that of the ancurysm in the epigastrium. 
lilood pressure was 120 systolic, 70 diastolic. 

On 16-7-52, 8 months after operation, the patient 
wis again examined. ‘There was still complete relief of 
bick pain, though he complained of occasional mild 
abdominal pain. Appetite and digestion were good and 
le bad gained weight. On walking long distances there 
was some pain and swelling of the left leg. The pulse 
rate was 80 per minuie and the blood pressure was 
106 systolic, 68 diastolic. The heait was not enlarged. 
‘lhe aneurysm was about the same size as before and 
still pulsated forcefully. Both bruits were still present. 

The patient was examined once again on II-II-52, 
ove year after operation, with similar findings. X-ray 
of the lumbar spine showed no change in the vertebral 
ciosion and x-ray of the chest showed no cardiac en- 
largement. He continued to feel well and was anxious 
to return to work. 


CoMMENT 


Our experience with the Babcock operation in the present 
case, and in two cases previously observed at the Hospital 
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of the University of Pennsylvania, has convinced us that it 
is & valuable palliative procedure for use in the treatment of 
ancurysm of the abdominal aorta when more radical curative 
measures are not applicable. 


The rationale of this procedure is explained in terms 
of Bernoulli's theorem (Bard, 1938) which states that, in a 
systsm of fluid moving within elastic pipes, the lateral wall 
pressure varies inversely with the rate of flow. If the lumen 
is narrowed, as at the nozzle of a hose, the velocity increases 
and the wall pressure falls. At the site of an aneurysm the 
opposite condition prevails. The artery is dilated, therefore 
the rate of flow is decreased and the lateral wall pressure is 
high. If the velocity of blood flow is increased by the forma- 
tion ef an arteriovenous fistula, the lateral wall pressure 
with’a the aneurysm will be diminished and there will be 
less tendency toward expansion and eventual rupture of the 
ancurysm. It is apparent that an end-to-end arteriovenous 
fistula of the type described is well-tolerated by the cardio- 
vascular system. 


CONCLUSION 


Apreurysm of the abdominal aorta, either syphilitic or 
arteriosclerotic, is an incapacitating and rapidly fatal lesion 
Recommended surgical methods of treatment include wiring 
with special apparatus; wrapping with cellophane to produce 
fib- sis; and resection with substitution of an arterial graft. 
When curative measures are not applicable, especially in the 
case of aneurysms involving the region of the renal arteries, 
the palliative operation of Babcock has much to recommend it 
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ENTERIC FEVER TREATED WITH 
CHLORAMPHENICOL 


P. K. DAS, 


Resident Physician, Chittaranjan Hospital, 
Calcutta National Medical College, Calcutta 


Chloramphanicol has proved to be almost a specific in 
the treatment of enteric cases. Synthomycetine (chloram- 
phen‘col, produced by Lepetit) has been recently added to 
this list of drugs. To study the comparative merits and 
demerits of Synthomycetine we tried it in a few patients with 
encouraging results. 

Case Reports 


Case 1—Sm. B. B., Hindu female child, 10 years, 
was admitted on 9-3-53 for continued pyrexia for 
18 days. 

On examination—The patient was extremely toxic 
with a dry and coated tongue. The abdomen was 
tumid with a palpable spleen two fingers below the 
costal margin. Caecal gurgling was present. Lungs 
showed evidence of diffuse bronchitis. 

Investigations—-Blood culture showed growth of 
B.  typhosus. Widal  test—agglutination against 
B. typhosus, both H. & O. antigen was positive in 
1: 250 dilution. Blood count showed moderate leuco- 
penia. Routine urine and stool examinations were 
done and no abnormality was detected. 


Treatment—The patient was treated with Chloro- 
mycetin Palmitate and the temperature came down to 
normal, but there was a relapse. 

Synthomycetine was started on 4-4-53. The dosage 
was 1 capsule 6-hourly. The duration of the therapy 
was 9 days. The total dosage given was 9 g. 

Progress—After Synthomycetine therapy, the 
temperature gradually came down to normal with 
lessening of toxaemia. Practically from the 5th day 
of Synthomycetine therapy, the temperature was con- 
trolled. Synthomycetine did not produce any gastric 
or intestinal upset. There was no evidence of renal 
irritation or blood dyscrasia. 


Case 2—Kali Das, Hindu, male, 13 years, was 
admitted on 17-4-53, with continued fever for 7 days. 

On examination—the patient was found to be 
moderately toxic with pulse 120 per minute and res- 
piration 34 per minute and the temperature 103:6°F. 
The abdomen was tumid and the spleen was palpable 
two fingers below the costal margin. Diffuse rhonchi 
were present in both the lungs. 

Investigations—Blood culture showed pure culture 
of B. typhosus. Widal test—agglutination test against 
B. typhosus with H. & O. antigen was positive in 
1: 250 dilution. Blood count showed moderate leuco- 
penia. Urine and stool showed no abnormality. 

Treatment—Synthomycetine was started on 24-4-53 
i.e., on the 14th day of his illness, The dosage for the 
first seven days was one capsule (250 mg.) every 4 hours 


and subsequently for the next two days, 1 capsule 
every six hours. The total dosage during the therapy 
was 12°5 g. 


Progress—The temperature gradually came down 
to normal, with lessening of toxaemia, practically from 
the 5th day of Synthomycetine therapy. No toxic re- 
action like vomiting, nausea, diarrhoea, or agranulo- 
cytosis was met with. 

Case 3—Mr. M. Ali, Muslim, male, 17 years, was 
admitted in this hospital with history of continued fever 
for one month. 

On examination—The patient was found to be 
moderately toxic, with a pulse rate of 130 per minute, 
respiration 35 per minute and temperature 104°F. 
The spleen was just palpable. On auscultation of the 
chest diffuse rhonchi were audible. There was no 
tumidity of the abdomen. 


Investigation—Blood culture was not done. The 
report of Widal test done on 22-4-53 was: 


B. typhosus Negative in 1: 25 
B. paratyphosus A 
B. paratyphosus B 

Blood count showed leucopenia. Routine exam- 
ination of the urine and stool showed nothing abnormal. 


Positive in I: 12 
Negative in r: 2 


Treatment—Synthomycctine was started on 27-4-53 
i.e., on the 38th day of illness. The dosage was 2 cap- 
sules (500 mg.) every 6 hours for 4 days and one capsule 
(250 mg.) every 6 hours for the next 6 days. The total 
dosage given during the period of 10 days was 14 g. 

Progress—The temperature was partially controlled 
in 4 days after starting the therapy. No toxic reactions 
like vomiting, nausea, diarrhoea, agranulocytosis were 
met with. 


Summary AND CoMMENT 

1. Three patients—two of typhoid fever and one of 
paratyphoid fever were treated with Synthomycctine. 

2. Dose used for an adult was 2 g. daily and for children 
correspondingly less. 

3. The fever usually came down by lysis within four 
or five days of therapy. 

4. There were no side reactions and no blood dyscrasia 
in these three cases. 

Though the number of patients treated was only three, 
too small a number to come to any conclusion, yet from 
what had been seen, response with Synthomycetine compares 
favourably with other similar preparations. 
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L-NORADRENALINE 


The recognition, isolation and synthesis of adre- 
nergic substances have been a fascinating subject of 
medical research for well over the last half-a-century 
and many great names are associated with it. Pharma- 
cologists, physiologists and clinicians are all equally 
interested in this field and have enriched our know- 
ledge. The first and the most important drug of this 
group to be isolated in the early years of the century 
was epinephrine or adrenaline, the essential constituent 
of adrenal medulla. This drug was soon after synthe- 
sized and subsequently a series of similar chemical 
compounds were evolved. 


In 1910-11 Barger and Dale' studied such a com- 
pound noradrenaline and found out its difference ia 
action trom that of adrenaline itself. The structural 
formula of zoradrenaline is similar to that of adrenaline 
with the exception that the nitrogen of the amine group 
which terminates the side chain is not methylated. 
Due to such structural characteristic it derived its 
prefix nor which is abbreviation of ‘‘N ohne radikal’’, 


Interest about this compound arose after a long 
time in 1934 from the suggestion of Bacq? that this 
compound might be the hypothetical sympathin E of 
But this view was not found acceptable to 
many workers subsequently. Prof. von Euler* in 1946 
identified this substance in most of the tissues. It is 
found in appreciable quantity (about 1: 4 part) in the 
extract of adrenal medulla and USP epinephrine con- 
tains about 12-18 per cent of this Very 
high concentration of noradreualine is detected in pheo- 
chromocyioma and excretion of a large quantity of 
patients with this tumour 
Stimulation of 
substance’. 
racemic 


Cannon‘, 


substance’. 


l-noradienaiine in the urine of 
is actually of diagnostic signmiicance®, 
releases this 


in resolving the 


sympathelc nerve trunk also 
TuLar® in 1948 succeeded 
synthetic substance (arterenal) into its optical isomers 


1 Bancer, G. AND 


3 Cannon, W. B. axp Rosensivuetu, A.—Ann. J. Physiol., 


104: 557. 1933- 

4 Evier, U. S. V.—Acta. Physiol. Scand., 1Z: 73, 1946. 

5 Awrersack, M. E. anp ANGELL, E.—Science, 109: 537, 

6 Euier, U. S. V.—Brit. M. J., 1: 105, 1951. 
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® Tcitar, B. F.--J. Am. Chem., 107: 39, 1948. 


and Tainter, Tullar and Luduene’ prepared /-noradre- 
naline as bitartarate monohydrate salt (Levophed). 
Further experiment and clinical observations have 
proved /-noradrenal as an effective pressor amine, 
better and more potent in action than adrenaline with 
much less side effects and toxicity. 


As observed by cardiac catheterization'’, the essen- 
tial difference between the action of adrenaline and 
noradenaline, is that while the former is an overall 
vasodilator and raises the blood pressure by increasing 
the cardiac output, the latter is mostly a vasoconstrictor 
with little or no change in cardiac output. With adre- 
naline, systolic blood pressure rises with no change or 
even fall in diastolic pressure with the result that mean 
arterial pressure is actually lowered. Moreover adre- 
naline induces hyperglycaemic effect and oxygen con- 
sumption is raised by about 25 per cent, which are not 
caused by noradrenaline. However, the physiological 
role of noradrenaline in the body is rather obscure. 
Its effective inactivation was suggested as an aetiolo- 
gical factor in essential hypertension but this has not 
been finally corroborated, 


All these years adrenaline has been too often used 
indiscriminately in all kinds of circulatory 
Its use had been advocated in the past even 
in the shock of coronary thrombosis''. But on the 
basis of the modern conception about its mode of 
action, its use has been much restricted, as a pressor 
amine. In recent years, noradrenaline has come into 
use in different types of peripheral circulatory failure 
including shock during anaesthesia'*, oligaemic shock'* 
and in preventing hypotensive phase during sympathec- 
tomy'*. Its beneficial use in the shock associated with 
myocardial infarction has also been reported by various 
workers,'*, '*, '’, Yet its use in myocardial infarction 
is still disputable and a person like Prof. Wiggers'* 
is suspicious about its dangerous effect in increasing the 
work of the heart, in elevating the pulmonary pressure, 
and for the tendency to induce ventricular arrhythmia. 
However, in seriously ill cases where all hopes of 


rather 
collapse. 
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recovery from the cardiogenic shock are lost, it is worth 
taking a risk of such a magnitude especially when it has 
been claimed that noradrenaline does neither increase 
the cardiac output nor accelerate the heart rate nor 
increase the oxygen consumption. 


Circulatory collapse in cholera is primarily due to 
oligaemia arising out of severe dehydration. In most 
of the cases it passes off as soon as the fluid and salt 
loss is replaced properly. But in some obstinate cases, 
specially if the treatment is delayed too long or the 
dehydration is too severe or persistent, the circulatory 
collapse may pass into a state of irreversible shock 
stage, when replacement therapy with fluid and use of 
usual analeptics meet with very little success. In such 
cases lack of proper therapeutic agent is painfully felt 
and any drug which holds a ray of hope is worth trying. 
Lahiri and Basu, in this issue of the Journal report the 
use of l-noradrenaline in such cases and their observation 
is worth considering in this respect. However, the 
explosive nature of the disease and the dramatic 
recovery with saline therapy alone even in some of 
these apparently moribund cases make it difficult to 
assess accurately the value of any drug in cholera. 
Properly controlled experiment in a larger series of cases 
is very much desirable. It may be said that nor- 
adrenaline may prove to be an effective or at least a 
better drug than the usual analeptics in these cases, 
specially if it be given early, before the irreversible 
stage of shock actually sets in. 


EMPLOYEES’ STATE INSURANCE 


In every country, people are looking for security, 
and especially for social security. Good health and the 
maintenance of good health are our most precious 
assets. Social security is, therefore, of great import- 
ance to us as members of the medical profession. The 
World Medical Association is taking a very great 
interest in all plans for social security. It has always 
been recognised that the health and welfare of the 
individual should come first. It has also been stressed, 
now and again, that there must be a balance of mental 
and physical factors in the health and wellbeing of the 
individual. Any scheme of social security which dis- 
turbs this balance is to be discouraged, in the best 
interest of the individual, 

Because of this, the World Medical Association has 
recommended that: 

‘‘Whenever medical care is provided as part of 
social security, the following principles should govern 
its provisions: 

(i) Freedom of choice of physician by the patient. 
Liberty of physician to choose patient except in cases 
of urgency or humanitarianism. 

(ii) No intervention of third party between physi- 
cian and patient. 
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(iii) Where medical service is to be submitted to 
control, this control should be exercised by physicia”s. 


(iv) Freedom of choice of hospital by patient. 


(v) Freedom of the physician to choose the location 
and type of his practice. 


(vi) No restriction of medication or mode or treat- 
ment by physician except in case of abuse. 


(vii) Appropriate representation of medical profes- 
sion in every official body dealing with medical care. 


(viii) It is not in the public interest that physicians 
should be full-time salaried servants of the Governm: nt 
or social security bodies. 


(ix) Remuneration of medical service ought not to 
depend directly on the financial condition of the insur- 
ance organisation. 


(x) Any social security or insurance plan must be 
open to the participation of any licensed physician, 
and no physician should be compelled to participate if 
he does not wish to do so. 


(xi) Compulsory health insuiance plans should 
cover only those persons who are unable to make their 
own arrangements for medical care. 


(xii) There shall be no exploitation of the physician, 
the physician’s services or the public by any person or 
organisation. 


All over the world social medical services are in 
operation in some form or other. As industrial and 
other workers form a very important part of the popu- 
lation, social insurance schemes for such individuals 
are in operation even in the socialist countries. lor 
example, most workers in modern China are coveied 
for free medical treatment by labour insurance scheme. 
In accordance with the labour insurance regulations in 
China, ‘“‘the management or owners of various enter- 
prises . . . . shall pay to the labour insurance fund 
each month a sum equal to 3 per cent of the total pay 
roll of all workers and staff members in the enterprises 
concerned. Treatment is charged against this 
fund. . . . Incidentally, also paid out of this fund 
are wages during sickness and injury, old age pension, 
maternity allowances and full wages for 56 days for 
each confinement, funeral allowances, invalid pensicn, 
etc.”’ 

A vast country like India with limited resources at 
her disposal may not have the benefits of social security 
for all her people in the near future. But the Govern- 
ment of India have ultimately put into operation the 
scheme of social insurance for a section of the industi al 
workers and a statutory body by the name of ‘‘E:n- 
ployees’ State Insurance Corporation’’ has been brought 
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into being to take charge of the management of | this 
scheme. A few years back when Prof. Adarkar was 
appointed by the then Government of India, the Indian 
Medical Association was one of the most important 
organisations which were consulted regarding the scope 
of the proposed social insurance for industrial workers. 
The Association tried to impress on Prof. Adarkar that 
a feeling of wellbeing can only be created in the workers 
if their dependents were also covered by the insurance. 
After the implementation of the state insurance scheme 
in some parts of India, the Indian Medival Association 
has reminded the Corporation and the Governnment of 
India to extend the benefits of the scheme to the 
dependents of the workers. For obvious reasons, the 
scheme should also be extended to employees, other 
than industrial, whenever practicable. The dependents 
of such employees should also be incorporated in this 
scheme. 


Dr. S. C. Sen has rightly stressed in his Presidential 
address, ‘‘When the scheme was formulated into an Act 
and became operative through a Corporation—its State 
agencies, the Indian Medical Association and its services 
were entirely forgotten. In the U. K., on the contrary, 
in the implementation of the health act, the British 
Medical Association is consulted at every stage and is re- 
presented on every Committee.’’ In Australia the Fede- 
ral Council of the B.M.A, had to put up a fight for simi- 
lar privileges in an organised manner, against the then 
Government even before World War II started. After a 
number of years, in 1949, the Federal Council had to go 
to the High Court of Australia for declaring the prevalent 
regulations as invalid. After the next general elections 
when Sir Earle Page took over the portfolio of health, 
he formulated a plan and sought the advice of the 
medical profession in Australia. He had also publicly 
stated that the new health scheme would establish a 
partnership between the individual and the State. He 
initiated a programme of medical benefits and provided 
necessary machinery free of red tape, of departmental- 
ism and of restrictions on professional standards. 
Naturally the Federal Council of B.M.A, in Australia 
gave him all possible assistance and co-operation in 
this respect. 


The Indian Medical Association would be too happy 
to render all pessible assistance in making the Em- 
ployees’ State Insurance Scheme successful so that the 
scheme is operated throughout India and is extended 
to the dependents of all categories of employees in the 
near future. The Association was of considered opinion 
that the doctors should be asked to give only the medical 
services, the arrangement for the supply of drugs etc. 
being the responsibility of the Corporation or the Gov- 
ernment concerned. As an interim measure, the Asso- 
ciation has also advised its members and other 
doctors to supply only the ordinary medicine 


required from day to day to the insured patients, so 
that there may not be undue delay in implementing 
the scheme, 


The Association expects that the annual 
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amount of capitation fee offered should be worked out 
by the Corporation in consultation with the Association. 
The Association has already fixed a very small sum as 
capitation fee to be paid to the doctors during the 
initial stages before the comprehensive tasks as regards 
sickness rate etc, are worked out by the Corporation. 
The Association also expects that the Corporation would 
take over the responsibility of supplying costly medi- 
cine to the injured patients from the very beginning, 
otherwise the capitation fee payable to the medical 
profession would naturally have to be raised consider- 
ably. 


In the last meeting of the Central Council held 
at Hyderabad the present position regarding the 
Employee's State Insurance Corporation was discussed 
threadbare. In that meeting the president was autho- 
rised to open fresh negotiations with the Government 
of India at top level. It may be noted here that 
Mr. Giri, the Union Minister of Labour, on behalf of 
the Government of India was also anxious to have 
further discussion with the Indian Medical Association 
to explore the possibility of co-operation, 


Of late the Indian Medical Association, the 
Minister of Labour, Government of India and the 
authorities of the Employee's State Insurance Corpora- 
tion sat together at Delhi and reached an agreement 
to the satisfaction of all. Though belated, we are 
happy over this amicable settlement of all differences. 


We believe, the States where this scheme has been 
proposed to be introduced will also give their absolute 
support to the formula of agreement that has been 
accepted at Delhi, 


WORLD HEALTH DAY 


The World Health Organisation celebrates the 
World Health Day on the 7th of April as usual and 
this year’s theme is ‘‘the nurse, pioneer of health’. 


The World Health Day is observed not primarily 
to stimulate interest in WHO but as an occasion when 
local health authorities in different countries may stimu- 
late interest in matters of health. 


The choice of this year’s theme has been occasioned 
by the celebration of the Florence Nightingale centenary 
this year. The world owes a deep debt of gratitude 
to Florence Nightingale—the celebrated Lady with the 
Lamp for bringing prestige to a noble profession. 


The theme is meant to stress the significance of 
nursing in all its manifold forms in the health of the 
world to-day. In any modern health scheme, the 
nurse is of great importance. Let the observance of 
this Day with the theme be an invitation to India’s 
womanhood to join the noble profession of the nurse 
—the pioneer of health. 


I. M. A. 
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UreturaL Aporptexy: AN Earty SymMpToM oF MALIGNANT 
HYPERTENSION 


Pascog anp Evans (Am. J. Med. Sc., 226: 533, 1953) 
in reporting on 4 patients with hypertension in the malig- 
nant phase showing in each instance spontaneous urethral 
bleeding observed that this bleeding occurred either as the 
initial symptom or appeared early in the course of the disease. 
However, gross haemorrhage from the lower genital urinary 
tract is not generally recognized as being associated with 
malignant hypertension. The authors noted the occurrence 
of bladder and urethral haemorrhage in experimental hyper- 
tension and experimental renal insufficiency and discussed its 
relation to human finding. 


Secective Piruitary FaiLure 


MApDACK AND oTHERS (Am. J. Med. Sc., 226: 509, 1953) 
write that selective pituitary failure is defined as deficient 
secretion of one or more, but not all, anterior pituitary 
trophic hormones, as contrasted with panbypopituitarism in 
which there is uniform depression in secretion of all pituitary 
trophic hormones. This report describes a type of selective 
pituitary failure observed in 4 men in whom failure of gonado- 
trophin§ and corticotrophin secretion was associated with 
evidence of intact thyrotrophin secretion. Deficient gonado- 
trophin secretion was manifested by clinical evidence of 
marked hypogonadism, biopsy evidence of testicular atrophy, 
and laboratory evidence of low urinary gonadotrophin excre- 
tion. Deficient corticotrophin secretion was demonstrated by 
clinical and laboratory evidence of adrenal cortical insuffi- 
ciency which responded in an initially delayed but eventually 
satisfactory manner to ACTH therapy. Adequate thyro- 
trophin secretion was manifested by clinical and laboratory 
evidence of normal thyroid function. The duration of the 
disease varied from 6 to 24 years, yet each patient responded 
adequately to ACTH. Irreversible testicular damage, how- 
ever, presented a response to large doses of chorionic gonado- 
trophin, necessitating substitution therapy with testosterone. 


Carpiac EPILepsy SIMULATING THE ANGINAL SYNDROME 


JAnytG1an (Am, J], Psychiat., 110: 34, 1953) reports of a 
case of apparent cardiac epilepsy demonstrating all the car- 
dinal characteristics of clinical anginal syndrome. 

The patient, aged 39 years, otherwise healthy, complained 
of recurrent attacks of substernal pain precipitated by effort, 
excitement and heavy meals, occurring 2 or 3 times a week 
(for the last 4 months), approximately an hour after the 
evening meal, lasting 20 to 30 minutes on each occasion 
associated with marked cardiac distress and accompanied by 
morbid fear of death. The pains usually radiated to the left 
shoulder, arm and fingers and did not respond to the usual 
Careful studies by the cardiologist including 
no abnormality. He was 
There were no neuropathic 


vasodilators 
an electrocardiograph revealed 
referred to the neuropsychiatrist. 
traits, the family and the past-histories were essentially nor- 
mal. However, it was foand from the history that a peculiar 
feeling of nausea occurred lasting for a second or two before 
the sudden paroxysmal substernal pain and when the distress 
subsided the patient felt completely exhausted for about 
2 hours. Because of history of aura, the episodic irregular 
character of the attacks, and the exhaustion following attack, 
the possible existence of a cerebral dysrhythmia was suspected 
and E.E.G. study revealed high voltage, slow abnormal acti- 


vity in both cerebral hemispheres. He was soon put on a 
trial of dilantin sodium grains 14 three times a day when 
the attacks ceased and the E.E.G. became normal. At the 
end of the third week dilantin was stopped and E.E.G. was 
studied 48 hours later when the record became abnormal 
again. 

The author mentions that further studies may be carried 


out in order to demonstrate conclusively the existence of 


cardiac epilepsy as an entity, 


DaiGNosis OF THYROTOXICOSIS 


MACGREGOR AND OTHERS (Brit. M. J., 2: 21, 1953) write 
that the radioactivity present in the protein-bound fraction 
48 hours after the administration of a tracer 


of the plasma 
has been used as an aid to the diagnosis 


dose of 25-30 mc. 
Qf thyrotoxicosis. 

Fifty patients were studied in a hospital 40 miles from 
the centre containing the electronic apparatus, and doses of 
the isotope and samples of plasma were despatched by train. 

In 28 cases the results of the test and the clinical assess 
ment were in full agreement, and in a further 19 patients a 
doubtful clinical diagnosis was confirmed or an erroneous one 
corrected. In three cases misleading information was _ pro- 
vided by the test. 

It is suggested that where it is not possible to perform 
simultaneous tests of gland uptake of radioactive iodine the 
measurement of protein-bound plasma radioactivitty 48 hours 
after a tracer dose is a valuable diagnostic assistance. It 
can be carried out with minimal inconvenience to the patients, 
at a distance from a fully equipped centre, and in doubtful 
cases gives immediate information which would otherwise 
involve prolonged observation of the patient and of the effects 
of treatment. 

SYPHILITIC PARKINSONISM 


New (Brit. M. J., 2: 320, 1953) in describing a case of 
the Parkinsonian syndrome apparently due to congenital 
syphilis writes that the response to treatment has been 
satisfactory and that although syphilis is a rare cause of 
the condition it should be considered when the Parkinsonian 
syndrome develops in the 30-50 age group, particularly if 
there are any anomalous clinical features. 


ISONIAZID WITH STREPTOMYCIN OR P.A.S. 


The following is the summary of the report to the 
Medical Research Council by their Tuberculosis Chemotherapy 
Trials Committee on the effect of isoniazid in combination 
with streptomycin or with P.A.S. in the treatment of pulmo- 
nary tuberculosis: 

As a part of a clinical trial of isoniazid (isonicotinic acid 
hydrazide) in the treatment of pulmonary tuberculosis, 391 
patients were studied in 50 hospitals: 119 were treated with 
streptomycin (1 g. daily) plus isoniazid (100 mg. twice a 
day), 100 with streptomycin (1 g. twice a week) plus iso- 
niazid (100 mg. twice a day), ror with P.A.S. (sodium salt, 
5 g- four times a day) plus isoniazid (100 mg. twice a day), 
and 71 with P.A.S. (sodium salt, 5 g. twice a day) plus 
When submitting a case 
patient 


isoniazid (100 mg. twice a day) 
the physician did not know’ which treatment the 
would receive this being determined by random allocation. 
The present report analyses results at the end of three months’ 
treatment. 

Three main groups were observed: Group 1, acute 
rapidly progressive disease of recent origin; Group 2, other 
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forms considered suitable for chemotherapy; Group 3, chronic 
disease considered unlikely to respond to chemotherapy. 

For reasons given, the principal comparison in the report 
is between the patients in Groups 1 and 2 on streptomycin 
1 g. daily plus isoniazid 200 mg. daily (SH) and those on 
P.A.S. (sodium) 20 g. daily plus isoniazid 200 mg. daily 
(20 PH). (A full comparison of all four treatments will be 
made when results for more patients are available). 


On admission, these two treatment series had a similar 
distribution of patients with severe and less severe illness 
At the end of three months the general condition had 
improved in 89 per cent of the SH patients and 88 per cent 
of the 20 PH patients. The average gain in weight during 
the period was 12-8 lb. (5-8 kg.) for the SH patients and 
10-8 lb. (4-9) kg.) for the 20 PH patients. The temperature 
fell to normal in 79 per cent of febrile SH patients and 
85 per cent of febrile 20 PH patients. In patients with an 
E.S.R. of 21 or more before treatment the rate fell to 10 
or less 37 per cent of those on SH, compared with 46 per 
cent of those on 20 PH. Changes in radiographic appear- 
ances were independently assessed by a radiologist unaware 
of the treatment of any patient. Two-plus or three-plus im- 
provement was seen in 54 per cent of SH and 42 per cent 
of 20 PH patients. There were two radiographic deteriora- 
tions and one death on each treatment. None of the above 
differences is statistically significant. 

The proportion of patients bacteriologically negative both 
on direct examination and on culture, at a single examination 
at three months was 65 per cent for the SH series and 66 per 
cent for the 20 PH series 

Bacillary resistance to isoniazid was found in 2 of 39 
culture-positive SH patients tested at three months, com- 
pared with o of 29 similar 20 PH patients. Bacillary resist- 
ance to streptomycin was found in 1 of 38 culture-positive 
SH patients, and to P.A.S. in 1 of 28 similar 20 PH patients 

It is concluded, judging solely from the results at three 
months, that P.A.S. (sodium) 20 g. daily plus isoniazid 
200 mg. daily is a very effective combination of drugs, both 
clinically and bacteriologically; it ranks with the most effi- 
cacious treatments so far studied—namely, streptomycin 1 g 
daily plus P.A.S. (sodium) 20 g. daily. 

A supplementary clinical comparison of all the 219 
patients on streptomycin plus isoniazid and all the 172 on 
P.A.S. plus isoniazid confirms the clinical efficacy of com- 
bining P.A.S. with isoniazid. However, patients on strepto- 
mycin plus isoniazid gained a little more weight, and a 
higher proportion showed substantial radiographic improve 
ment 
A preliminary analysis of results of sensitvity tests on 
each of the four treatments shows that P.A.S. (sodium) 
10 g. daily plus isoniazid 200 mg. daily may prove to be 
a bacteriologically effective combination for at least three 
months. On the other hand, treatment with streptomycin 
1 g. twice a week plus isoniazid 200 mg. daily is apparently 
less effective than streptomycin 1 g. daily plus isoniazid 
200 mg. daily in preventing the development of bacterial 
resistance to isoniazid over a three-month period.—Brit. M. J., 


2: 1005, 1953. 


Myetotc Leukemorp Reaction MILIARY TUBERCULOSIS 


KAWANO AND Isuipusni (Kumamoto Med. J., 5: 72, 1953) 
report on a case history of a 15 year old boy with leukocytosis, 
which increased gradually with a marked ‘“‘shift to the left’’ 
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of leukocytes associated with miliary tuberculosis. Post-mor- 
tem examination revealed miliary tuberculosis and absence 
of leukemic infiltration in the tissues. While miliary tubercles 
were slight in epithelioid and lymphocytic reactions, there was 
diffuse myelocytic proliferation in the bone marrow with a 
few single tubercle formations. 


Basar METABOLISM oF PULMONARY TUBERCULOUS PATIENT 


Sasaki (Kumamoto Med. J]., 5: 59, 1953) gives in the 
following lines the summary of his observations: 


Discovery of pulmonary tuberculosis in a subject on 
whom a long series of basal metabolism determination has 
been made enabled the author to observe the basal meta- 
bolism, body temperature, body weight and balance between 
energy intake and output in reference to the general trend 
of the disease for three years from a very early stage of no 
subjective complaint until the return to his routine duties, 


In this case the basal metabolism during the period of 
no subjective complaint in spite of a cavity was lower by 
10-15 per cent than the standard 

During the stage of a remarkable increase in the body 
weight an assimilative hypermetabolism manifested itself 
which was characterized by an increased basal metabolism, 
a rise in R.Q. as well as gain in the weight. 

During a fever there appeared an extraordinary increase 
in metabelism, a fall in R.Q. and a sharp drop in the weight, 
which were all indicative of a dissimilative hypermetabolism. 


Another type of the dissimilative hypermetabolism was 
found during the stage following a remarkable gain in weight 
Here a pronounced increase of the basal metabolism was 
accompanied by a slight decrease in R.Q. and a stationary 
or slightly decreasing body weight. It is interesting that this 
hypermetabolism was not continuous but repeated at periods 
of about two months. Therefore it can be interpreted as a 


mechanism to arrest a sort of endless gain in the weight. 

In the next stage of the disease when the patient returned 
to his routine duties, the basal metabolism stood at the leve) 
of standard and its day-to-day variation became less 

As for the energy equilibrium, the food intake soon 
after going to sick-bed was the greatest, amounting to 3345 
keal. The intake fell gradually indeed but it was far beyond 
the level of output at all times. Emergy output due te 
muscular work was 1o per cent of the basal metabolism durirg 
absolute rest, and 26 per cent during the ordinary life. ‘To 
what extent the surplus energy was stored in the body was 
hard to estimate but the rate must be, it would seem _ con- 


siderably low. 


Vitamin Nutritionat Macrocytic ANAEMA 


Das Gupta, Cuattrerjsee AND Basu (Brit. M. J., 2: 645, 
1953) in dealing with trials of Vitamin B, in 22 «ases of 
N. M. A. (nutritional macrocytic anaemia) undertaker, to find 
out primarily its value in N. M. A. and incidentall: to com- 
pare its haematinic efficiency with that of folic acd and/or 
liver extract observe: 

The results of treatment with vitamin B,, a/iministered 
intramuscularly in 21 cases and orally in sevea cases of 
nutritional macrocytic anaemia are reported, 

Though the initial improvement index was good in 64 
per cent of cases, sustained remission was obtained in only 
23 per cent. Reticulocytosis after vitamin B,, therapy was 
inadequate, and there was no correlation becween the im- 
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provement index and the reticulocyte response. Macrocytosis 
tended to persist even in cases showing very good improve- 
ment. Folic acid and crude liver extract evoked adequate or 
better response in most cases not showing sustained remission 
with vitamin B,,. 

In general, maximum response was obtained with 
200-300 pg. of vitamin B, given intramuscularly, but this 
response had no distinct correlation with the dose. The 
response to oral vitamin B,, also had no correlation either 
with the dose or with the state of gastric acility. 

The present studies definitely indicate that N.M.A. 
represents deficiency of both folic acid and vitamin By 
deficiency of folic acid being the major and primary factor, 
and that of vitamin B,, the minor and secondary factor 
in most ¢ases. 


A.C.T.H. anp Cortisone 1s Ipropatuic THROMBOCYTOPENIA 
AND (ALLERGIC) PurRPURA 

ADAMSON AND oTHERS (Brit. M. J., 2: 656, 1953) write 
that there is experimental and clinical evidence that A.C.T.H. 
and cortisone can enhance capillary resistance and improve 
the symptom of purpura, both in the presence and in the 
absence of thrombocytopenia, and whether the latter, if 
present, is affected by the hormones or not. 

A.C.T.H. and cortisone have been effective in reversing 
the haematological changes in idiopathic thrombocytopenic 
purpura in most reported studies, but the mode of action and 
the factors determining response are still obscure, and further 
studies are necessary. Cortisone has on the whole been more 
effective than A.C,.T.H. in this condition. The authors concur 
with the view of Jacobson and Sohier that in idiopathic 
thrombocytopenic purpura the trial of A.C.T.H. or cortisone 
is of practical value under two conditions—as a preparation 
for splenectomy, and to tide a patient over a critical bleeding 
episode. 

A.C.T.H. and cortisone have proved efficacious in the 
great majority of reported cases of Schonelein-Henoch purpura, 
and their use is justified, especially in severe cases, though 
once again more extensive observations are required. 

In purpuric states, oral cortisone is probably preferable, 
as’ repeated injections may give rise to haematomata. 

Three cases of idiopathic thrombocytopenic purpura 
treated with cortisone and A.C.T.H. are described. One 
showed partial response to A.C.T.H. and complete response 
to oral cortisone, 100 mg. daily. Another showed no response 
to A.C.T.H. and a doubtful response to oral cortisone in the 
same dosage. The other case showed no response to both 
A.C.T.H. and cortisone. These two latter cases responded 
to splenectomy. 

One case is described of Schonlein-Henoch purpura which 
responded dramatically to small doses of A.C.T.H. and oral 
cortisone. 

The literature relating to the use of A.C.T.H. and corti- 
sone in these conditions is briefly reviewed. 


A.C.T.H, Potyarteritis Noposa 


Stimpson AND oTHERS (Brit. M. J., 2: 659, 1953) present 
a case of polyarteritis nodosa in an acute phase with clinical 
and pathological findings. Treatment was provided with 
intramuscular A.C.T.H., which was continued until no 
clinical or laboratory evidence of activity was forthcoming. 


Complete remission of the disease process for over one 
year to date has been achieved. 
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BREATHING EXERCISES FOR CHRONIC EMPHYSEMA 

Mitter (Bull. Johns. Hopk. Hosp., 92: 185, 1953 
Ref. Brit. J. Physical Med., 16: 153, 1953), describes 
a new technique of treatment of chronic pulmonary emphy- 
sema, by the use of breathing exercises, in use at the 
Johns Hopkins Hospital. It is based on re-education of the 
pulmonary cycle, and is used to replace the exercises advised 
by the Asthma Research Council, which were found to be 
less valuable for cases of asthma complicated by emphysema. 
In asthma, full expiration is the difficulty, and the exercises 
proposed by the Council begin with ‘‘a short inspiratory 
sniff’’, expiration taking place through pursed lips, making 
a whistling sound and continuing until a wheeze is heard. 
When emphysema is present, the author prefers to let 
expiration be through a mouth ‘‘relaxed to an open position’’ 
as in emitting an ‘‘Ah’’ but not sounding it. Tension does 
not then occur in the throat. The position for basic exer- 
cises is also different, the patient lying quite flat on his back, 
if able to do so. For patients with emphysema and marked 
dyspnoea or cor pulmonale, the first step is to encourage 
control and decrease the respiratory rate. The aims of the 
treatment comprise: (1) to correct mistaken attempts to over- 
come exertional dyspnoea by gasping; (2) to improve gaseous 
exchange; (3) to prevent stretching of lung tissue; (4) to 
introduce a new pattern of breathing for daily use; (5) to 
get rid of secretions; (6) to correct faulty posture; (7) to 
relieve tension and apprehension; (8) to impress upon the 
patient the importance of correct breathing. There is no set 
programme of exercises, but individual prescripttion. The 
first (or basic) position is the supine, modified only, if neces- 
sary, by placing a small pillow under the patient’s head or 
knees, or both. The second position is sitting up in bed, 
with the arms hanginng loose and hands resting on the bed 
(or the thighs) and the knees separated. The back may be 
supported at first. The third position is standing, if neces- 
sary against the wall. Later the patient progresses to walk- 
ing, walking while carrying increasingly heavy objects, and 
stair-climbing. In the later stages the mouth should be 
closed. In suitable cases mild postural exercises are timed 
to fit the corrected respiratory pattern. Stress is placed at 
all stages on a relaxed position and on ‘‘easy’’ breathing. 
The abdominal muscles are contracted in expiration, not in 
inspiration. No new stage is begun until the patient can take 
12-15 consecutive breaths without dyspnoea, tension or fatigue. 
In the final stages, all the patient's normal activities are 
co-ordinated with the correct pattern of respiration. A sur- 
vey of cases so treated for 2} years showed that in ror cases 
of asthma with mild emphysema, of which only 72 patients 
completed the course, 67 showed improvement (as against 
4 out of 17 for the asthma exercises). For emphysema only, 
with 131 out of 174 cases during the whole course, 115 
improvements were recorded. All the cases described were 
severe and of some years’ duration. The length of treatment 
in some out-patient cases was short, 5-10 days, but they 
were followed up. Some in-patients were treated for weeks 
or months. Not only the dyspnoea but other symptoms were 
relieved, including dysphagia and constipation. 


Rest or Activity 


Beaumont (Lancet, 2: 1191, 1953) at a meeting of the 
Royal Society of Medicine to discuss the Use and Abuse of 
Rest as a Therapeutic Measure, held on 24-11-1953 under the 
chairmanship of Sir Henry Cohen declared himself a firm 
believer in the value of rest. Tranquility was necessary for 
cure, and bed meant a mind dulled and free from thought. 
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A patient who had been in bed for only a few days often 
grumbled; a long-stay patient was silent, because his mind 


The temperatures of tuberculous patients often 


was at rest. 
Rest was a 


rose after they had been disturbed by visitors. 
well-known ingredient of the treatment of poliomyelitis and 
of pulmonary tuberculosis, and he was not sure that surgeons 
did right in insisting on exercises to promote lung expansion 
and prevent deformity immediately after thoracoplasty. More 
lung was always diseased than was apparent from x-ray 
examination, and quiescent foci might be activated by such 
therapeutic gymnastics and account for some of the present 
Sciatica used to be treated with active 
prolapsed intervertebral disc was 
Subdeltoid bursitis 


failures of cure. 
physiotherapy until the 
recognised and rest came into its own. 
was, sometimes treated with movement ‘‘to prevent adhesions 
but in Dr. Beaumont's view rest and deep x-ray 


forming,”’ 
As for rheumatoid 


therapy was the only correct treatment. 
arthritis the essential was up to eighteen months in bed, with 
splints applied to the limbs. Moreover, Dr. Beaumont ob- 
served, exercise and worry were said to lead to obesity, so 
the way to slim was to go to bed. 

On the other hand Prof. W. Melville Arnott thought 
that rest in bed was very far from being a panacea; it was 
more like a drug of addiction, with some definite indications 
but toxic in overdoses and even fatal on occasion. To put 
to bed was far too often the physician's automatic reaction 
when presented with illness. An experimental study was 
cited in which healthy young adults were immobilised for 
During the period, their nitrogen balance was 
negative by 54 g.; they lost anything from 9 to 24 g. of 
calcium, and this, with a high phosphate excretion, predis- 
posed to urinary calculi. Blood-volume decreased and vaso- 
motor control weakened, so that fainting was more common 
It took these people six weeks to 
recover to normal. In old patients, it was already well 
known that a long stay in bed led to skeletal changes, 
urinary calculi, muscular contractures, weakening and stretch- 
ing of ligaments, bed-sores, anorexia and constipation, and 
a urinary incontinence which would often abate if the pattient 
Bed rest in many diseases was 
psychologically indefen- 
such as Withering, 
It was Hilton's 


six weeks 


in the erect posture 


were only allowed up again. 
physiologically, 
sible; 18th-century physicians, 
Heberden, and Stokes, did not advocate it. 
mid-r9oth-century classic Rest and Pain which, rightly pour- 
on the treatments of the time, had exalted rest 
But things had now gone too far the other way, 


anatomically, and 


and 


ing scorn 
above all 
especially when hospittal care had displaced home care, for 
patients in British hospitals were expected to stay in bed, 


and the nursing was based on this. In Continental clinics 


and tropical hospitals the patients were allowed up much 

more without detriment. 
Professor Arnott pointed out that ‘‘rest'’' had many 
meanings: one was absence from work. There was no con- 
rather 


clusive evidence that hard work ever caused illness: 
The industrial 40-hour week was an economic 


the reverse. 
But a diagnosis 


and political concept, not a medical one. 
of ‘‘overwork’’ hid the doctor's ignrrance of aetiology and 
pleased the patient by depicting him as a martyr before his 
family and friends. The physician had a duty to prescribe 
absence from work very carefully, not merely in the patient's 
own interest but for the economic health of the country. 


Hiltotn’s book 


Prof. C. A. Wells said he had found 
surgery, 


quite unreadable. It was irrelevant to modern 
which set out to modify nature profoundly. Sympathectomy, 
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for example, was used to relieve the pain of angina pectoris 
and permit a patient greater activity: how then could 
previous pain have been a true indication for rest? The 
resting of a part wass still useful in the treatment of bone 
and joint tuberculosis, but this did not mean immobilising 
the whole patient; indeed, in orthopaedics, mucular activity 
inside a plaster was axiomatic. At Leysin Rollier was going 
even further and treating spinal caries without plaster at all: 
the children merely lay face down in the sun and encouraged 
their erectores spinae muscles to develop and steady the 
diseased vertebrae. Professor Wells advocatted the same 
technique for the prevention of prolapse of an intervertebral 
disc. In a different field, a patient with severe bedsores had 
been saved by being turned from side to side hourly day 


and night, for rest would have been fatal. 

After every surgical operation, deep venous thrombosis 
was one of the risks of resting in bed—a risk greatly increased 
if Fowler's position were stjll used. In Professor Wells's 
wards every patient did a daily ten minutes of leg and deep- 
breathing exercises, starting on the very day of operation, 
and everyone had to start getting out of bed within forty- 
eight hours. In Madrid he had seen a partial gastrectomy 
performed under local analgesia on a man who at the end 
got up, put on his shirt, walked back to the ward, 
where he was forbidden to get into bed. Early ambulation 
was no new thing. Professor Wells read part of an account 
of an ovariotomy performed in 1809, without anaesthesia or 
asepsis, where the surgeon found the patient up and making 
her own bed on the fourth postoperative day. Finally, as 
another example of a new technique making nonsense of old 
ideas, he instanced hibernation. Before anaesthesia began, 
the patient was given chlorpromazine hydrochloride, which 
inhibited the temperature centres of his brain and allowed 
his body to be cooled to a rectal temperature of 30°C. for 
the period of the operation, without harm to brain or kidney. 
Less anaesthetic and less oxygen were needed during the ope- 


and 


ration and all the manifestations of ‘‘shock’’ were diminished. 
This temporary unphysiological ‘‘resting’’ of the patient's 
tissues earned quicker recovery later, with amnesia for the 


whole treatment 
Group-Captain C. ]. S. O'Malley, as an authority on 


rehabilitation, took a middle line, and quoted the R. A. F. 
“Intermittent rest and work makes 
He instanced the treatment of 
a 


rehabilitation couplet 


a strong and healthy erk.”’ 
acute poliomyelitis, where the agreed with Seddon that 


policy of graduated exercises gave better results than either 
immobilisation or exercise to fatigue. He had seen improve- 
ment as late as three years after infection, when the patient 
took his exercises with the will to get better. The problem 
was to know how long to rest and when to start activity. 
Formerly, after meniscectomy for internal derangement of 
the knee a patient was still not back at work after twelve 
weeks. In the R. A. F. such cases went to a rehabilitation 
centre two weeks after operation and were back at work in 
six to eight weeks. Now, at Garston Manor, cases arrived 
three to five days after operation and they were back at work 
within four weeks. A similar speed-up in recovery had taken 
place with herniotomies: this was achieved by coursess of 
exercises, morning and afternoon, divided into four half- 
hourly periods, each of which ended with ten minutes rest; 
and by games and work therapy to encourage unconscious 
movements Asthmatics and bronchitics could be greatly 
helped by these courses, and they were also valuable for 
patient with neurosis. During the war, Group-Captain 
O'Malley had treated orthopaedic and psychiatric patients 
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together—in the proportion of four to one. In the rahbilita- 
tion centre patients got away from the hospital atmosphere 
Such centres were cheaper to run than hos- 
per occupied bed per week, 
four 


of disability 
his own cost {7 78. 6d 
same basis, a hospital was two to 
It was a pity that convalescent homes 
recognise of rehabilitation. He was 
convinced that rest was an and he 
cited recent observations that in osteo-arthritis of the hip it 
preserved the articular cartilage. He 


pitals 
whereas, on the 
times a8 expensive 
methods 
overworked treatment, 


did not these 


was daily use which 
thought it significant that opposition of finger and thumb was 
one of the rheumatoid arthritis— 


because it was in daily use 


last movements to go in 


During the discussion, Dr. F. H. Stevens asked for 
medical research into the gross osteoporosis which takes place 
when prolonged rest is and Dr. J. W. Todd 
wanted the Medical Research Council to undertake controlled 
clinical trials of rest therapy. The President pointed out 
that there was some semantic confusion over the meaning of 
rest, and that it generalisation 
The treatment of 
instance, was bound to vary according to the extent of the 
lesion, the nature of the patient, and so on, and universal 


inevitable; 


wide 
peptic 


unwise to make 


infarction or 


was 


coronary ulcer, for 


legislation was impossible. 


CURRENT TOPIC 


STANDARDIZATION AND THERAPEUTIC USE OF 
LIVER EXTRACTS 


Under the joint auspices of the Bombay Provincial 
Branch of the Indian Medical Association and the Bombay 
State Branch of the Indian Pharmaceutical Association a sym- 
posium on “‘The Standardization and Therapeutic Use © of 
Liver Extracts’’ was held at the Bombay University Depart- 
ment of Chemical Technology, Matunga, Bombay, at 3 p.m 
on Sunday the oth August 1953. 


Welcoming the members of the medical and pharma- 
ceutical professions, research workers and manufacturers, 
Prof. M. L. Khorana (President, Bombay Branch of the 
I. P. A.) laid stress on the importance of the subject since 
liver extract manufacture has become an established industry 
in India, with a capacity far exceeding the local demand 
He gave a brief account of the activities of the 
Indian Pharmaceutical Association and expressed the hope 
that there would be more occasions in future for such joint 
meetings which would be of great benefit to both the sister 


numerous 


professions 

In the Chairman's opening remarks, Dr. B. B. Yodh 
traced the history of liver treatment in anaemia from the 
original observation of Minot and Murphy to the present time. 
He referred to the work of Lucy Wills, carried out in Bombay, 
demonstrating that the locally prevalent macrocytic anaemias 
require crude liver extracts in contrast to the requirement of 
purified liver extracts in the pernicious anaemia of the west- 
ern countries. He advances in the 
understanding of anaemias, the synthesis of folic acid and the 
isolation of crystalline vitamin B,,. He hoped that the sym- 
posium, which was the result of a happy combination of the 
work of pharmaceutical chemists and clinicians, would anwser 
some of the problems still unsolved. 


Dr. G. B 


stressed the successive 


Ramasarma briefly described the U. S. P 


XIV Microbiological Assay of vitamin B,, activity and drew The criteria for 


CURRENT TOPICS 


VOL. XXIII, NO. 7 
APRIL, 1954 


attention to the fact that, of all the chemically known haemo- 
poietic factors, vitamin B,, is the only one that is present in 
liver extracts in therapeutically significant quantities. He 
expressed the opinion that the effectiveness of liver extracts 
In the treatment of tropical macrocytic anaemia may be 
mainly due to the content of vitamin B,, with possible poten- 
tiation by folic acid and Wills’ factor. He further reported 
the following values for the vitamin B,, activity of local 
animal livers used for liver extract manunfacture: beef 1-23, 
sheep 1-33, goat 1-20 micrograms of B,, per 
Compared with the published values for 
per gram) it seems that 


buffalo 1-30, 
gram of fresh liver 
foreign beef livers (0-5 to 0-8 mcg 
the local livers are in no way inferior but possibly superior 


for the manufacture of liver extracts. 


Mr. D. Banerjee described a rapid method for the photo- 
determination of vitamin B,,-complex in crude liver 

The method consisted in converting the B,,-com- 
with potassium 


metric 

extracts 
cyanocobalamin by treatment 
vitamin with a mixture of phenol 
to water with the 


into 
extracting the 
transferring the B,, 
into dicyano complex and 
measuring its The method 
was found to give values with an error less than 6-5 per cent 
Further it was very quick, cach estimation requiring 20 to 


plex 
cyanide, 
and chloroform (1:6), 
converting it 
a spec trophotometer. 


addition of ether, 


colour in 


30 minutes 
Dr. F. W 
extracts by 


van Klaveren described a method of standard- 
rabbits in which anaemia is 
The 
observation that doses of 
extract or B,, produce proportional RBC 
responses. The results obtained by the rabbit test agreed 
closely with those of the photometric method described by 


using 
injectious of lead 


izing liver 
produced by intravenous 
based on the 


acetate. 


method is graded 


liver vitamin 


Mr. Banerjee but not with the microbiologically determined 
He advanced the explana 
rabbit test 
micro- 


values which were generally lower 
tion that the photometric method 
mate the total vitamin B,, 
biological assay determines only the cyanocobalamin 
Mr. V. G. Pradhan 
of assaying liver extract using Mycobacterium carotinogen as 
the test organism. He that the growth of | this 
organism is promoted by the anti-anaemia factor—a complex 
substance containing besides vitamin B,, also folic acid and 
factor of Owren. With vitamin B,, 
alone in the medium the growth is 28 per cent of that 
obtained with an optimal amount of liver The 
growth of the organism can be followed either by measuring 
the turbidity due to the bacterial suspension or by extracting 
the red pigment with pyridine and estimating the colour. 


and the esti- 


complex whereas the 


gave an account of a new method 


observed 


the protein synthesis 


extract. 


After reviewing the different methods for the determina- 
tion of folic acid, Mr. M. S. Madiwale reported that a large 
percentage of pharmaceutical preparations examined by him 
levels of folic acid compared to 
formulation of 
the 
and 


contain low 
He ascribed this to the 
foli« 


acid 


were found to 
the labeled 
preparations containing, 


claims. 
several of 
iron 


besides acid, 


B-complex vitamins, ascorbic and salts of 


copper without carefully testing for incompatibilities 

Dr. ]. C. Patel dealt with the methods of 
standardization of labeling of liver extracts prescribed by the 
Board of the United 
activities of the 
Council of 


clinical 


Anti-anaemia Preparations Advisory 
States Pharmacopoeia. He referred to the 
Haematological Sub-committee of the Indian 
Medical Research and the work of the haematological units 
in the direction of clinically testing liver extracts in India. 


selection of human test objects and the 
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procedure for clinical testing of liver extracts adopted by the 
Sub-committee included the following: The marrow should 
be megaloblastic. The gastric analysis should show presence 
of free acid. The formula of Della Vida and Dyke (1942) 
should be used to judge the effectiveness of a liver extract. 
Reliance should be placed on the increase in erythrocytes 
rather than on reticulocyte response. 


macrocytic anaemias, 
nutritional factors 

their inter- 
which threw 


factor 


Discussing the pathogenesis of 
Dr. J. G. Parekh 
concerned in haemopoiesis 
relationship. He 
light on Castle's intrinsic 
theory and the role of thymine, folic acid, thymidine and 


described the various 


and enumerated 


reviewed recent researches 


factor—extrinsi 


vitamin B,, in nucleic acid synthesis. He represented dia- 
grammatically the different macrocytic anaemias which are 
caused by the deficiency of (1) vitamin B,, only, (2) folic 


acid only and (3) both vitamin B,, and folic acid—more of 


one or the other in each case. 


Dealing with the indication of therapy in relation to 
morphological classification, Dr. K. U. Jhatakia emphasized 
that it is not enough to determine Mean Corpuscular Volume 
(M.C.V.) and Mean Corpuscular Haemoglobin (M.C.H.). It 
is necessary to consider the three absolute indices viz. 
M.C.V., M.C.H. and M.C.H.C, (Mean Corpuscular Haemo- 
globin Concentration) in order to properly classify the differ 
essential in knowing 


ent anaemias. The M.C.H.C. is very 
the haemoglobin saturation and thus ascertaining deficit of 
iron. 

He summarized the classification of anaemias in 252 


cases studied by him on the basis of these three absolute 
to dyshaemopoietic group, 
Thus 70 per 


indices. 189 of these belonged 
41 to haemorrhagic and 21 to haemolytic group 
cent of the cages were due to some nutritional defect. 
out of the 189 were of pernicious anaemia. He described the 
common types of anaemias met with in Bombay and indi 
proper drug for the treatment of 


10 cases 


cated how to select the 


such anaemias. 


Then in the course of 


which several questions were asked and answered. 


followed a general discussion 

Dr. Yodh, in his concluding remarks, congratulated the 
speakers for the manner in which the subject was discussed. He 
said that standardization was nearly achieved and hoped that 
a general agreement as to the best method of standardizing 
liver extracts would soon be reached. From the clinical aspect, 
the necessity of a proper blood examination as a prelude to 
rational therapy was well brought out in the papers. He 
hoped that the answer as to which is the best form of liver 
extract to be used will soon be forthcoming. 


Dr. B. Mukerji, Director of Central Drug Research Insti- 
tute at Lucknow, who was present at the symposium, ex- 
pressed the opinion that folic acid and vitamin B,, are not 
the answers to the requirements of the type of anaemias 
prevalent in our country. He affirmed that we have to go 
back and continue to rely for a long time to come on crude 


liver injections for this purpose. 
Dr. T. J. Lalvani (President, Bombay Branch of I.M.A.) 
proposed a vote of thanks. 
Two films dealing with ‘Folic acid’’ and ‘‘Anaemias’’ 
were shown through the courtesy of Messrs. Lederle Labora- 
tories (India) Ltd. and Messrs. Sarabhai Squibb Ltd. and 


after this the meeting came to a close. 
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NOTES AND NEWS 


WORLD HEALTH DAY 


As the year 1954 marks the centenary of the beginning 
of Florence Nightingale’s pioneer work in nursing and sani 
tation, World Health Day 1954, as in previous years, will be 
observed on 7 April and will be consecrated to the theme of 
nursing and its significance for health in the modern world 
The phrase which has been suggested to embody this theme 


is ‘‘The Nurse—Pioneer of Health’’. 


WHO BUDGET FOR S.-E. ASIA COUNTRIES 

The thirteenth session of the WHO Board 
approved a proposed increase of approximately 100 per cent 
in the Organization's regular budget for health assistance to 
S.-E. 1955. 

If finally approved by the World Health Assembly at 
its next session in May, WHO's regular budget for 5.-E. 
Asian field activities will be increased from about $518,000 
for 1953 to over $1,100,000 in 1955. The Organization's total 
regular budget for 1955 would be raised to $10-2 million as 
compared with $8-5 million for the current year. 


Executive 


Asian countries in 


includes large-scale 


The programme for Jndia in 1955 
training programmes for all categories of nursing staff, 
strengthening of the All-India Institute of Hygiene and 


Public Health at Calcutta, and other projects relating to 
medical education. 

The Board recommended to the forthcoming World 
Health Assembly that the requirement for governments to 
provide local costs, lodging and subsistence for internationally 
recruited experts in the new projects under the regular budget 
should be abolished starting in 1955. Another recommenda- 
tion adopted by the Executive Board calls for holding the 
Eighth World Health Assembly in Mexico City next year. 
The Seventh World Health Assembly, in May of this year, 
will take place in Geneva. 


HEALTH AND TUBERCULOSIS 
CONFERENCE 
The fourth Commonwealth Health and Tuberculosis Con- 
ference under the auspices of the National Association for the 
Prevention of Tuberculosis will be held on June 21-25, 1955 
larger and more extensive 


COMMONWEALTH 


This conference is expected to be 
Further details may be had from the Secre- 
tary-General NAPT, House North, Tavistock 
Square, London, W.C.1. 


in eveTy way 


Tavistock 


INSTITUTE OF CHILD-HEALTH IN CALCUTTA 


The Institute of Child-Health Trust proposes to establish 
an Institute of Child-Health in Calcutta which will consist 
of (a) A model Children’s Hospital of 150 beds; (b) Out- 
patients’ Departments; (c) Child Welfare Centre and domi- 
welfare services; (d) Creche and day-nursery and 
The functions of the Institute will be (a) The care 
child in health and disease; (b) The education of the 
in matters relating to the prevention of diseases and 


ciliary 
others 
of the 
public 
the promotion of health in children; (c) The special training 
of mmebers of the medical and nursing profession; (d) The 
study of problems of child-health with particular reference to 
the conditions in this country. The services will be offered 
to all irrespective of caste, creed, nationality or religion. It 
will not only deal with the treatment of diseases in children 
but will direct a major part of its work towards the promo- 
tion of health and prevention of illness amongst the child- 
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population. It will also educate the public in the matter of 


child-care. 


XIV MAHARASHTRA AND KARNATAK PROVINCIAL 
MEDICAL CONFERENCE 

The 14th Maharashtra and Karnatak Provincial Medical 

Conference will be held at Satara on May 7-9, 1954. An 

interesting programme of Scientific Sessions, popular lectures, 
pharmaceutical exhibition is being arranged. 


L. T. M. COURSE, SESSION 1954 

The three months’ course of instruction for the L. T. M. 
Examination which is open to medical men only will begin 
from the 15th July, 1954. Applications for admission should 
reach the Director, School of Tropical Medicine, Calcutta, by 
the 15th May, 1954. 

GASTROENTEROLOGISTS ELECT 

At the Annual Meeting of the National Gastroenterological 
Association held in Los Angeles, Calif. on r2 October 1953, 
otheers for the year 1953-4 were elected. The meeting was 
held on the opening day of the Eighteenth Annual Conven- 
tion at which over 500 physicians from the North American 
Continent were in attendance. 

Amongst elected officers for the coming year were: 
Dr. Lynn A. Ferguson, Grand Repids, Mich., President-elect. 
Dr. Koy Upham, New York, N.Y., Secretary-General and 
Dr. Samuel Weiss, New York, N.Y. Editor-in-Chief of The 
Review of Gastroenterology. 

The name of this official publication of the National 
Gastroenterological Association, established in 1934, has been 
changed from ‘‘The Review of Gastroenterology’’ to The 
American Journal of Gastroenterology effective with the 
January 1954 issue. 

The Nineteenth Annual Convention of the Association 
will be held in Washington, D.C. in October of 1954. 


DR. C. S, PATEL RE-ELECTCED PRESIDENT OF THE 
MEDICAL COUNCIL OF INDIA 
Dr. C. S. Patel, r.r.c.s., President of the Bombay 
Provincial Branch I.M.A. has been re-elected as the President 
of the Medical Council of India for another term of 5 years 
from 2nd March 1954. Dr. Patel is representing the Univer- 
sity of Bombay on the Council. 
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The Editor is not responsible for any views expressed 
by the contributors 


FAMILY PLANNING—ITS DEFECTS AND DIFFICULTIES 


Sir,—At the present time, like all other plannings, 
family planning is in the air, Advantages of this planning 
have been overestimated. Not only the government but 
there are others who also, without considering the pros and 
cons of it are singing to the tune of the government. 

Majority of these approaches are of theoretical interest 
only as few of the advocates have got either personal expe- 
rience or the practical knowledge of the many difficulties 
that are beset in the real practice of birth control. 

Family planning itself is a misnomer, because contra- 
ceptive procedures can check pregnancy, but there is no 
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known way by means of which we can have conception, or 
induce pregnancy at our sweet will. 


The protagonists of birth control always attempt to make 
us believe that India has surpassed the level of her optimum 
population, and in support of their opinion, they quote 
chapter and verse, only from those interested foreign and 
Indian authorities who are in favour of their opinion, but 
at the same time, they forget or ignore altogether, the con- 
trary views held by such eminent scholars and authorities 
as Prof. Benoy Sarkar, Dr. Thomas, Palme Dutta, Sir 
Visvesvarya, Arnold Lupton and others. All cases of food 
production falling short of the reproductive rate, do not 
mean overpopulation. In Switzerland, and England, the 
population exceeds by far the food production, yet they are 
not considered as over populated, because they can secure 
food easily from the world market, in lieu of their monopoly 
industrial products. 

Secondly when the supporters of birth control say that 
the parents have to offer the children the opportunities for 
future employments and earning of the bread they make a 
hopeless confusion between the duties of parents and _ the 
duties of a modera democratic welfare state. 


There are some who go to the exaeme length of putting 
all blames of social shortcomings, on the big families of 
India not practising birth control (cf, Children how many? 
By K. C, Peter, A. B. Patrika, Sunday Magazine section). 
But in Seviet Russia, and new China, birth control is not 
encouraged at all, yet nobody will believe that the conditions 
of children of big families of those countries are any way 
worse for it. Are all these solely or mainly due to uncon- 
trolled birth rate? or are we to seek the true reason else- 
where, in the structure of our present society, in the mal- 
distribution of our wealth, in our industrial and agricultural 
backwardness, and in the apathy of our people? 


Further the enthusiasts of birth control should not forget 
in their enthusiasm that (1) birth control in practice is not 
so easy as in profession, specially in a backward, poor, 
illiterate and vast country as India; (2) there is no known 
cheap and cent per cent sure contraceptive method. All the 
present known methods require previous training and careful 
use. Rythmic method, so much advertised, has in practice 
failed to serve its purpose, as reported from government- 
sponsored, family planning clinics of South India. A few 
very necessary observations are essential, prior to the prac- 
tice of rhythmic method. In many cases the ovulation 
time also does not follow a clocklike routine, and thus the 
rhythmic method fails. (3) Many of the contraceptive 
methods are dangerous both psychologically and physiologi- 
cally, in the long run. The climacteric syndromes are found 
much exaggerated, in persons who are either childless or have 
got small number of children due to birth control. Anxiety 
neurosis is a direct effect of prolonged birth control practice. 
(4) Birth control is generally practised by the middle class 
intelligentsia, and the cream of the society comes from them; 
so by limiting their birth, we are indirectly helping to fill 
up the society with increased number of social undesirables. 
(5) If the parents of the great Indians like Ramkrishna, 
Rabindranath, Raman, Mahatmaji, Netaji, Shyamaprasad, 
like modern enlightened couple had practised birth control, 
after the birth of their second child, India would have been 
deprived of all that she may be truly proud of. (6) If popu- 
lation control is at all essential for India; nobody knows how 
much scaling down is required. To reach the ideal of 
American standard of living, India will have to introduce 
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quota system of reproduction, debarring majority of couples 
from having any children at all. (7) Lastly, the blind advo- 
cates of birth control in India should well re-examine their 
views in the light of the Pak-American military entente 
The fate of modern France, is a lesson to be reckoned with. 

The ultimate salvation of India lies not so much in birth 
control, but in the introduction of an all comprehensive and 
honest national planning. It is better that we try to change 
the present undesirable form of our socio-economic structure, 
rather than limit the future promises and possibilities of the 
etc. 


nation. I am, 


Calcutta. A. K. Ray CHAUDHURY, M.B., M.SC. 


POST-PRANDIAL INDUSTRIAL INEFFICIENCY 


is a problem not only in factories 


Since 1939 it is being tackled in the 


Sir,—Absenteeism 
but in offices as well 
western countries from an entirely new angle, the effect of 
food and nutrition on the output of work. 

Haggard and Greenberg (1939) undertook an investigation 
which extended over a period of seven months. One hundred 
clerks in an office, were divided into 
three equal groups, A, B and C. During the second, fourth 
and six months, groups A, B and C in succession received no 
supplement, while groups B and C, A and C and A and B 
received a supplementary meal of bananas and milk twice 
daily, at 10-30 am. and at 3-30 p.m. During the other 
months no supplementary foods were given. 

It was established that during the months when these 
groups received supplementary feeding, they had, without 
exception, a lower rate of absenteeism than the groups with- 
out a supplement. Those receiving the supplement were 
generally of the opinion that they became less tired, were 
more cheerful and paid more attention to their work. This 
lends support to the conclusion of Carlson (1916) that long 


and twenty women 
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Ligut SNACK AND A Futt Mip-pay Meat 


periods between meals may result in irritability, tension and 
diminished mental concentration. 

a regimen of six meals daily for workers in 
the United Kingdom has been recom- 
of the consideration that when men 


Recently 
heavy industries in 


mended, on the basis 


are doing exhausting physical work, they benefit if their 
blood-sugar level is 


prevented from falling. In factories 
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where employees have a midday meal, the effect, according 
to Dickson and Roethlisberger (1942) and Hutchinson (1952), 
is shown on the production curve for the afternoon work 
period by ‘‘a characteristic flattening for the first hour or 
so after the midday meal.’’ The difference in working rates 
after a light snack and after a full midday meal is shown 
in Fig. 1. 

In tecent experiment at Yale University certain 
American employers are considering the substitution of two 
half-hour ‘‘lunch-snacks’’ periods, one in the morning and the 
other in the afternoon, for the present one-hour miiday meal 
period. ‘‘They believe,"’ Managament Review (1950), 
‘that the change might eliminate the loss of efficiency and 
productivity, which now takes place late each morning and 
The problem may have an important eco- 


Says 


early afternoon 
nomic aspect, since under the present system many employees 
are off duty during the busiest part of the day!’ 

The nutritional and energy intakes of the Indian worker 
are by themselves low (Table 1). So this problem assumes 
all the more importance. 


TaBLE 1—ENeRGY aNp Nutritionat OF WoORKING- 
Crass in Some Serectep CounrTrRies 

» 

33 32 3: 2 28-2 

U. K. 2475 78 38 1OLr 1100 13-6 3536 1°51 84 

France 3218 107 58 115 1130 23-0 g00 2-04 159 
New 

Guinea 1560 30 20 * 450 ° * 1°20 190 

Finland 3020 96 * 106 1510 23-9 2250 2:58 73 
New 

Zealand 3400 101 66 * ° ° 

Denmark 3175 92 £128 g70 14:2 4300 2°85 81 

India 1620 6° ad 


43 


*Data not available. 


Indian management may benefit by giving some atten- 
tion to this problem of post-prandial industrial inefficiency. 
I am, etc. 

R. DWaRKANATH, M.A., 


Madras. pIP. POL. & PUB. ADM 
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VITAMIN B,, IN SOME RESPIRATORY DISEASES 


Sir,—I report in the following lines a few interesting 
observations made during the last few months with vitamin 
B,, therapy in some respiratory diseases, with a view to 
stimulate the interest of your readers for a wider study: 

Injections of vitamin B,, have been given with great 
benefit in the following affections, viz., (1) whooping cough, 


4 
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OBSERVATIONS 


Disease 


vitamin B,, 


Number 


Tropical eosi 
philic lungs 50 mg 


alt. days 


25 mg 
alt. days 


Whooping cough 


Dry winter cough 
with no signs in 
lungs or throat 


Recurrent broncho 
pneumonia with 
marked breath 
lessness and 
rhonchi all over 
the lungs—closely 
simulating asthma 


6 months 
to 4 
years 


Chronic asthma 
of adults 50 mg 


alt. days 


20-50 


(2) dry unproductive cough without any clinical signs in 
either lungs or throat, (3) lung. (4) 
bronchial asthma of children with no obvious allergy to any 
household stuff, 

The annexed Table summarises these results. I am 
thankful to D. M. & H. S. and the Civil Surgeon, Saharanpur 
for permission to utilise the hospital records. 


tropical eosinophilic 


RAJENDRA SINGH, M.B.B.S., 
M. ©. I/C. University Hospital, 
University of Roorkee. 


Roorkee 


NEED FOR A ROTATING SERVICE IN 
GENERAL HOSPITALS IN INDIA 


Srr,--In the existing Indian economy there is no ques- 
tion that the system of honorary visiting staff for general 
hospitals will continue. Though a welcome beginning is being 
made in several hospitals by appointing full time specialists, 
this immediately possible everywhere in India for 
financial reasons. At the same time the disadvantages of 
the honorary system are becoming more obvious with the 
passage of years. It is a common experience at most of 
the medical centres that the teaching of the medical students 
has suffegg], that the honorary staff often neglect the hos- 
pital work when personal gains are involved and their 
private patients have almost always had a first claim on 


THE 


is not 


with VITAMIN B,, 


2nd injec 50 
tion 


3rd to 
4th inj 


2nd inj All 


Variable 
from 4th 
to 10th 
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IN Resprratory DIsEAsEs 


mpletely 


Remarks 


ed 


of treatment 


Durati 
Re lier 


Recurrences are roughly 
per cent, but they 
again respond to a 
second course. Curious- 
ly enough though 
lief is marked, b lood 
picture does not change 
to any appreciable ex- 
tent 


2 
weeks 


cases have invari- 
ably benefited in the 
sense that recurrent 
attacks of broncho- 
pneumonia and wheez- 
ing disappeared after 
a few injections—the 
time has been too short 
to follow up these cases 


obtained 
indefi- 


relief is 
results are 


Some 
but 
nite 


One 
month 


giving their 


Quite often they get tired of 
services day in and day out to the general hospital. 

On the other hand we have the sad picture of young 
specialists wasting the most precious and the most creative 
years of their life in the absence of a suitable opportunity to 
It is high time that some consideration is given to 
their plight, simultaneously improving the medical services 


their services. 


work, 


offered to the people. Waiting to absorb their talents till 
new hospitals are built or new specialities are created in the 
existing hospitals, is not justifiable. The only other way 
to solve this problem immediately is to take a lesson from 
countries which have successfully solved this problem. 
Almost all over the United States of America, they have 
what is known as a Rotating Service. The visiting man, 
may be a surgeon or a physician or a specialist in any branch 
gives his service to the hospital for 


of medical practice, 
In many crowded places, he 


fixed periods during a year. 
may rotate every month or two; in others, every three or 
four months. By doing so, the hospital gets the benefit of 
many more enthusiastic brains and this practice naturally 
keeps the young specialist busy and in touch with the subject. 
It is a common experience that the system has promoted 
clinical research 

In India where too much glamour is associated with the 
name of a senior medical man. many hospitals might be 
reluctant to be deprived of the services of eminent men. 
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Under these circumstances, one might start the Rotating 


System with the assistant honorary staff. 


In United States, this practice has improved the teach 


ing and practice of medicine. If necessary, our University 


Acts should be amended so that these fit in with the require 


ments of the country. I believe this problem has become 


urgent at least in the cities and should be energetically 
treated on the above lines. I am, ete 
Ahmedabad C. J. Mopi, M.p., F.c.P.s 
MEDICINE AND THE STATE 
Str,—The ultimate acceptance of the concept of welfare 


state as the highest ideal, firmly binds the State to provide 
medical care in all its complicated detail to every citizen 
We shall not be concerned here, whether the care is provided 
with a any charge. A state 
is expected to discharge its obligation to the citizen’ by 
making the doctor its instrument of service. The physician, 
whether a specialist, or a general medical practitioner, or a 
medical officer of health, undertakes to bring medical relief 
to his patient on behalf of the State. Given the near-perfec 
tion of all the three factors, this tripartite relationship 
between the patient, the doctor and the State, should work 
out to everybody's satisfaction. It is perhaps necessary to 
make a short digression in the concept and working of a 
State. A modern democratic State as we all understand it, 
is where the government is carried out by the freely elected 
representatives of the people, according to the traditions 
and constitution framed by the people electing them. And 
if the fundamental freedoms and conditions guaranteed by 
the Constitution, are violated the people can always choose 
a new set of men to form the government. All this sounds very 
heartwarming .and reassuring. Yet get 
oppressive and intolerable. The vast expansion of the power 
and function of a democratic government is tolerable as 
long as political autonomy remains responsible to the wishes 
of the people. With increasing professionalism in 
it is always easy in a democracy to get the wrong people 
elected and difficult to throw them out. The intolerance of 
such a government is further aggravated when the _ self 
appointed creeds or dogma of those in power come in con 
tinuous conflict with individual or professional freedoms 


While we shall not 
croachments by the State on individual freedoms, an example 
or two will help to clarify the nature of the conflict between 
the self-appointed creeds of those in power and the freedom 
a hypo 


charge or free of welfare 


democracies too, do 


politics 


concern ourselves here with the en 


of the profession. Suppose the health minister of 
thetical State honestly disbelieves in the utility of sulpha 
drugs, and bigotedly prohibits their use within his State, 
would the doctors there as State servants allow 


their political boss to come between themselves and 


this bias of 
their 
Or say, in another State, the rulers believe in the 
which from time to 
political ideal in the programme of ruling cliques all over 
the the 
sacrifice the proven therapeutic 


patients? 


creed of prohibition, time becomes a 


world; would doctors in this case be required to 
for the 
alcohol, under the pressure of the political dogma of their 
Such of the of the 
might immense in form 


within the complex working of State con 


indications use of 


governers ? then is the essence nature 
conflict, 
and proportion, 
trolled medicine, which sooner or later must form an integral 
state. Within such a State, just as 


the doctor can be and should be made 


which assume, variations 


of every welfare 


other 


part 


any citizen 


to discharge his duties in the whole field of medical care. 
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But as part of its obligation towards the profession, the 


State must be prepared, to give all due consideration to the 
doctor's needs and respect his professional integrity. There 
will have to be areas within this field where the State shall 
not enter and there shall have to be constitutional and tradi 


tional limitations in the sphere of State action to ensure this 


Doctors as advisers on National Problems-—The engross- 


ing problem before man, now and forever will be the terrifying 
So not, we are dealing 


pressure of population whether or 


with the ideally democratic, the totalitarian autocratic or the 
absurdly true monocratic State, the medical profession will 
be asked by the State machinery, to advise and help on this 
problem. Whenever the doctor is called upon for such an 


advice, his purely biological motives shall come in conflict 
with the purely political motives of his State rulers 


Man's capacity to multiply being unlimited, doctors shall 
have to remember that whatever legislation they endorse, it 
will be incapable of preventing the instability of population 
They cannot unthinkingly advise contraception as the sove- 
reign remedy unless they point out the unfavourable conse- 
quences of its general use. Whereas for over- 
population ccnsists in helping the ablest to survive, contra- 
ception gets rid of the fit; as it is more widely and strictly 
practised by the fitter responsible people who want to limit 
advantages. The 


nature's cure 


their families for economic irresponsible 
and unfit element in shall ever 
reproduce unrestrictedly. find it difficult not to 
play. into the hands of their rulers, who for reasons of their 
own, may the elements in a community, to 
outnumber the abler citizen 


military reasons, may want its population to be abnormally 


any community choose to 


Doctors will 
want weaker 
Conversely the State for purely 


reproductive and the profession may be forced to advise and 

prescribe fertilising drugs with total unconcern for the indi 

vidual citizen's health 

Caught in 
medicine 


through the advances of medicine 
the of the 
forming the benevolent spearhead of all biological sciences, 


Conflicts 


vigorous onrush scientific revolution, 
has brought within the easy reach of every man, some of its 
greatest that had But 
each blissful boon for the individual has brought in its wake, 
the or the 


near-conquest of infectious 


prizes, long continued to elude it 


a host of reactionary problems for community 
State as a With the 
bacterial diseases there has been an appreciable lengthening 
of life 
lem of 


whole 


This aging population is gradually creating a prob 
the The in- 
creasing seriousness of the problem may even offset the good 


its own in economy of every nation 


that medicine is achieving through the conquest of disease 


Among the newer advances, we have to consider the ex 
tremely potent drugs that are already on the horizon of 
discovery, which would enable medical men to substantially 


by the skilful 
medium in the 
hands of any present or future mad dictator, may compel 


alter the intellectual or moral nature of man 


combination of hormones. Such a potent 
his medical servants to produce in all his subjects, a condi 
tion of euphoria or depressive psychosis, depending upon his 
own objectives It 
the 


under the 


may even be soon possible to select in 
sex of a child that is to be doctors 
thumb of their able to 
upset the balance of the male and female population of the 
world for the political benefit of the State 


advance born, and 


working ruler may be 


the conflict 
bomb on the war front, we have visualised the anguish that 
medicine may the of those that practise it 
and those upon whom it is practised, should the science be 


Converting into harmony—-Like the atom 


cause in souls 
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shackled by the powers of the State. Perhaps the picture 
that is depicted is far too gloomy, but in an uneven conflict 
there are few pastel shad Like science in general, medi- 
cine shall forever have to be alert, to protect its professional 
freedoms against the onslaughts of the State. Doctors must 
not allow any political consideration to interfere in their 
relationship with their patients This they can do indivi- 
dually and collectively Individually each doctor must create 
explicit trust in his patient for his judgment and professional 
skill. No State action, whatever its strength or motive, 
can imperil the citadel of this trust. Collectively the profes- 
sion shall have to develop, liberal minded associations, which 
shall consist of trusted men, whose wise and proiessional 
integrity shall inspire unquestionable confidence in their 
dealings with the State. Medicine cannot live in an ivory 
tower of its own. It is strictly a utilitarian science for the 
benefit of mankind. On this basis, it can and must always 
meet the summons of the State. As profession itself is a 
social concept, in a changing society, it must remain adapt- 
able without the sacrifice of its standards of self-respect and 
integrity. If man chooses to live a life in shackles, medicine 
shall not cease to administer him relief. But the grievous 
complexity of human suffering demands of mankind, that 
medicine itself shall remain free, to treat the free and en- 
slaved alike. I am, etc. 


19, Ph. Mehta Rd., Bombay-1. V. V. Gupte. 


REVIEWS 
RESPIRATORY FUNCTION—-MANAGEMENT IN DISEASE 


—By Richard D. Tonkin, Asst. Physician to Westminster 
Hospital, Consultant Physician to Radium Institute, Mount 
Vernon Hospital, Northwood, Middlesex. Physical Medi- 
cine Series Vol. Il. The Actinic Press, London, 1953. 
Price 3/6d. pp. 64 
This is a most welcome volume on a subject which is 
rapidly gaining importance. Physiologists in recent years 
have viewed pulmonary functions from a new and more 
practical standpoint. It is in the understanding of these 
that success in the treatment of pulmonary affections lie 
This applies equally to both medicai and surgical forms of 
therapy. The above publication goes a long way towards 
the understanding of these physiological principles and their 
application in practical therapeusis. The book is divided 
into three sections. The first deals with the anatomical and 


physiological principles, which are indeed very lucidly ex- 


plained and unnecessary details have been carefully avoided. 
Of special value is the chapter on the rationale of physio- 
therapeutic measures in the treatment of pulmonary disorders. 
The subsequent sections deal with the application of these 
to medical and surgical conditions. There is a special chapter 
on pulmonary tuberculosis which is very useful. The book 
will be of great service to physicians and surgeons alike. 


THE PHARMACOGNOSY OF AYURVEDIC DRUGS 
(Travancore-Cochin), Series I, Number 2, 1953. Published 
by the Central Research Institute, University of Travan 
core, Trivandrum, (with 31 plates of which 9 are coloured) 
Pp. 104. 

The book is the second volume of the series. It has 
been well produced with distinctly executed figures. It 
contains much useful information regarding microscopic and 


macroscopic structures of indigenous drugs which will enable 
the research workers to identify the respective ayurvedic 
medicinal plants. The diagrams and plates are very clear 
and instructive. 

Considering the worth of the material it contains the 
paper cover binding is not satisfactory, unless it is meant 
that all the volumes when ready will be bound together in 
a more substantial manner. We have nothing but praise 
for this endeavour. 


INDIAN MEDICINE—By Dr. Julius Jolly. Translated from 
German and supplemented with notes by C. J. Kashikar, 
M.A., with a foreword by Dr. J. Filliozat Professor, College 
de France Paris, Poona, 1951, Pages 238. Price Rs. 15/-. 
Published by the author from 196/27 Sadasiva  Peth, 
Poona 2. 

The book is a valuable work on the history of Ayurvedic 
literature and will adequately reward the labours of any 
one who is interested in the study and tea hing of the 
history of Indian medicine and its progressive evolution. Since 
the Vedic age, the history of the development of Medical 
Science in India has been traced through documents and 
manuscripts, printed and unprinted and the literature referred 
to in that connection is vast and varied. The book is an 
English translation made by the author from the monumental 
German work of the great Indologist, Dr. Julius Jolly—pub- 
lished in 1901—under the name ‘Medizin.’ ‘Medizin’'—consti- 
tutes the medical part in the Encyclopaedia of Indo-Aryan 
Research of Buhler and Kielhorn. The author has removed 
a longfelt want as research workers in the past were greatly 
handicapped in their effort to study the original work for 
want of an English tradition. Dr. Kashikar deserves our 
grateful thanks for the scholasticism and care he has dis- 
played in rendering the translation faithful and appending 
to it elaborate supplementary notes to help the readers. 
The contents have been divided into VIII chapters, viz., 
Sources, Physicians and Therapy, Theoretical conceptions, 
the theory of Deevelopment and Gynaecology, Internal 
Diseases and their treatment, External Diseases, Diseases of 
the Head (including eye, ear, nose, mouth, throat and head 
diseases), Nervous and Mental Diseases. The book will serve 
another important purpose also. Those who blindly advocate 
‘Ayurveda’ as a separate system of medicine—fit for inculca- 
tion in institutions and adoption in practice at the present 
day—should find enough material to convince them and veer 
round to the recommendations of the I.M.A. on the matter. 
‘Ayurveda’ is a fruitful field for research but entirely unfit 
for adoption for modern teaching or practice as a system of 
medicine. 


OBITUARY 
RAI BAHADUR DR. THAKUR RAMDHARI SINHA 


Rai Bahadur Dr. Thakur Ramdhari Sinha breathed his 
last on the 17th February, 1954, at the ripe old age of 
83 years. Dr. Sinha was once an active member of the Indian 
Medical Association, Chapra Branch. Of late he was living 
a retired life but his love for I. M. A. did not fade in the 
least. 

He was a benevolent man and was connected with various 
useful organisations, 


May his soul rest in peace! 
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CENTRAL COUNCIL, I.M.A. 


CENTRAL COUNCIL, I. M. A.—Proceedings of the 
74th Ordinary Meeting of the Central Council of the Indian 
Medical Association held at Hyderabad (Deccan) on 2gth 
December, 1953. 

MEMBERS PRESENT: 1. Dr. S. C. Sen (New Delhi) 
(in the Chair); 2. Dr. D. V. Venkappa (Madras) Senior Vice- 
President; 3. Dr. A. P. Mittra (New Velhi) the Hony. General 
Secretary; 4. Dr. J. N. Bahadur (New Deihi) the Hony. Joint 
Secretary; 5. Dr. f. Y. N. Rao (Bellary); 6. Dr. M. Puttaiya 
(Bangalore); 7. Dr. T. K. Dayalu (Bangalore); 8. Dr. M. 5. 
Mehkri (Mysore); 9. Dr. E, S. Reddy (Nellore); 10. Dr. V. G. 
Nair (S. Malabar); 11. Dr. T. M. Pillay (Tanjore); 12. Dr. 
T. S. Balasubramanayam (Trichy); 13. Dr. k. S. Reddy 
(Kurnool); 14. Dr. V. K. R. Rao (Anantapur); 15. Dr. R. h. 
Dhbir (Jullundur); 16 Dr. P. R. Sastry (Bezwada); 17. Dr. 
M. R. Kalani (Lucknow); 18. Dr. D. N. Ghoshal (Calcutta); 
19. Dr. L. P. Verma (Chapra); 20, Dr. H. C. Mallik (UDhan- 
bal); 2r. Dr. S. D. Bhattacharyya (Bengal); 22. Dr. K. P. 
De (Garhbeta); 23. Dr. S. Rai Chowdhury (Bengal); 24. Dr. 
F. C. Shori (Amritsar); 25. Dr. Ram Murti (Dehra Dun); 26. 
Dr. J. Singh (Dehra Dun); 27. Dr. M. J. Trivedi (Wardha); 
28. Dr. A. N. Ghei (Gwalior); 29. Dr. R. C. Goulatia (New 
Delhi); 30. Dr. N. K. Sampath (Coimbatore); 31. Dr. S. Lahiri 
(Banaras); 32. Dr. S. Mukherji (Banaras); 33. Dr. H. N. 
Shivapuri (Kanpur); 34. Dr. C, M. Mehta (Bombay); 35. 
Dr. S. P. Bhacca (Surat); 36. Dr. K. Rangacharyulu (Hydera- 


bad); 37. Dr. B. Thungamma (Banaras); 38. Dr. Miss G. 
Hadkar (Broach); 39. Dr. V. P. Davalbhakta (Jalgaon); 
40. Dr. R. V. Mbhaskar (Amalner); 41. Dr. V. K. Phat 


Dr. A. K. Shah (Hyderabad); 43. Dr. H. V. 
Modak (Kalyan); 44. Dr. H. V. Upadhye (Dharwar); 45. 
Dr. V. H. Tilak (Satara); 46. Dr. G. S. Mandlik (Poona); 
47. Dr. V. S. Sovani (Poona); 48. Dr. P. M. Roy (Dum Dum); 
49. Dr, Sukomal Sen (Calcutta); 50. Dr. Debesh Mukherjee 
(Calcutta); 51. Dr. P. K. Chatterjee (Calcutta); 52. Dr. P. V. 
Joshi (Manmad); 53. Dr. T. S. Shanmugasundaran (Salem); 
54. Dr. K, R. Kimi (Mangalore); 55. Dr. T. M. Kumaraswami 
(Vellore); 56. Dr. T. J. Lalvani (Bombay); 57. Dr. G. V. 
Joshi (Hubli); 58. Dr. R. A. Bhagwat (Indore); 59. Dr. 
S. N. Phatak (Indore); 60. Dr. D. N. Khandeker (Indore); 
61. Dr. C. S. Thakar (Bombay); 63. Dr. U. B. Narayan Rao 
(Bombay); 63. Dr. R. C. Agarwal (Meerut); 64. Dr. S$ 
Banerji (Saharanapur); 65. Dr. J. Mojumdar (Calcutta); 66 
Dr. H. Chakravarti (Calcutta); 67. Dr. B. Ukil (Calcutta); 
68. Dr. V. Payan (Kotah); 69. Dr. B. K. Ghosh (Barrack- 
pore); 70. Dr. B. B. Choudhury (Bishnupur); 71. Dr. M. M. 
Roy (Kotalpur); 72. Dr. P. H. Vital Rau (Guntur); 73. Dr. 
T. Chidanandam (Guntur); 74. Dr. S. N. Das _ (Dooars); 
75. Dr. S. Chatterjee (Budge Budge); 76. Dr. N. Bhatta 
charjee (Calcutta); 77. Dr. A. N. Roy (Calcutta); 78. Dr. 
A. B. Sarbadhikary (Purnea); 79. Dr. K. R. Mehra (Amritsar): 
80. Dr. R. K. Malhutra (Amritsar); 81. Dr. J. Ghosh 
(Ghatal); 82. Dr. A. K. Sirkar (Tezpur); 83. Dr. S. Banerjee 
(Nabadwip); 84. Dr. S. K, Dutt (Calcutta); 85. Dr. S. R. 
Sengupta (Calcutta); 86. Dr. G. S. Parnaik (Malegaon); 87. 
Dr. V. G. Patankar (Barsi); 88. Dr. A. C. Narula (Delhi); 
89. Dr. N. C. Banerjee (Calcutta); 90. Dr. R. K. Burse 
(Hubli). 

The meeting was presided over by Dr. S. C. Sen, the 
President. 

Before the business of the meeting was taken up, the 
President proposed a hearty vote of thanks to Dr. A. K. Shah 
(Hyderabad), the Joint Organising Secretary of the Reception 
Committee of the 30th All-India Medical Conference, Hydera- 
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bad,—for so efficiently and kindly looking after the conve- 
niences of the members of the Central Council. The President 
remarked that Dr. Shah spared no pains in arranging for 
transport for stranded members of the Council even at very 
late hours of the night and remained all attention to their 
comforts during the late sittings of the meetings at great 
personal inconvenience. 


The vote of thanks was passed with loud applause. 


1. CONFIRMATION OF THE PROCEEDINGS OF THE 
ANNUAL MEETING OF THE CENTRAL COUNCIL 
HELD Al HYDERABAD (DECCAN) ON 25TH AND 
201H DECEMBER, 1953. 


The Proceedings (as circulated) were adopted after cer- 
tain necessary corrections proposed by Col. T. S. Shastry 
(Madras) and seconded by Capt. H. N. Shivapuri (Kanpur). 


It was resolved that the new Rules of the Indian Medical 
Association which were passed at the XIV Annual Meeting 
of the Central Council and which were adopted with the 
Proceedings of the said meeting, were to become effective with 
effect from ist April, 1954. 


2. DELEGATION TO THE WORKING COMMITTEE, UP 
10 THE PERIOD THE NEXT WORKING COM- 
MITTEE IS CONSTITUED, ALL OR SOME OF ITS 
POWERS EXCEPT THE POWER OF ALTERING 
RULES AND BYE-LAWS: 

The following resolution was proposed by Capt. H. N. 

Shivapuri (Kanpur) and seconded by Dr. Chamanial M, Mehta 

(Bombay) and carried unanimously :— 


‘Resolved that the Central Council of the Indian Medical 
Association delegates to the Working Committee, all its 
powers and functions excepting the power of altering the 
Rules and Bye-laws, for the year 1954, according to Rule 
No. 12C(g) of the Indian Medical Association.’ 


3. ANY OTHER BUSINESS WITH THE PERMISSION OF 
JHE PRESIDENT. 


1. Consideration of the present position 
Employees’ State Insurance Corporation, 


This item was taken up by the permission of the Presi- 
dent as the discussion of this subject had not been completed 
at the Annual Meeting of the Central Council. 


The President, Dr. S. C. Sen reviewed in a_ concise 
manner, the present position regarding the Employees’ State 
Insurance Scheme with special reference to the situation at 
Calcutta, Coimbatore, Bombay and in the East Punjab. He 
said he had an explanatory talk with Mr. Giri, the Union 
Minister of Labour Mr. Giri was anxious to have further 
discussion with the Indian Medical Association to explore the 
possibility of co-operation. 


Dr. J. Majumdar (Calcutta) in his speech made reference 
to the position with regard to the proposed implementation 
of the Employees’ State Insurance Scheme in West Bengal. 
He recommended that the Indian Medical Association should 


regarding the 


co-operate with the Employees’ State Insurance Corporation 
and the Government. He was, however, of the opinion that 
all costly medicines should be supplied by the Corporation 


Panel doctor. In view of the paucity of 
he recommended that per capita payment 
of panel doctor should be in the proportion of Rs. 2/- for 
ordinary medicines and at least Rs. 4/- for the doctor's ser- 
vices, his establishment and conveyance expenses, provided 
that Government also made an appeal to doctors for co- 


and not by the 
Government funds 
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operation at a sacrifice to themselves and that the position 
should be reviewed after working for one year with regard 
to the doctor's remunerations. 


Dr. C. S. Thakkar (Bombay) regretted that the Govern- 
ment had not so far negotiated regarding the remunerations 
etc. at the Central level but only at the Provincial or State 
level. He agreed that the President with a few selected 
colleagues might negotiate with the Union Minister for Labour, 
but he should not accept anything nor commit himself to 
anything on behalf of the Indian Medical Association without 
first ascertaining the views of the Association through the 
Central Council or the Working Committee. In these nego- 
tiations, he said, the aim should be to raise the rate of remu- 
neration to the level decided upon by the Indian Medical 
Association in March, 1953 or only a little less. It should be 
clearly understood, he said, that the position should be 
reviewed after a certain period, say a period of two years’ 
work. Continuing he said that the Association should keep 
in mind the facts about the sacrifices made by the members 
of the Indian Medical Association in the Punjab only a few 
months back 

At this stage, the President, Dr. S. C. Sen intervened 
and remarked that he should be given official permission to 
make the necessary contacts at the top level and go ahead 
with the negotiations if matters loooked to be of a satisfactory 
and hopeful nature. Continuing, Dr. Thakkar said that the 
President and particularly when he happened to be Dr. Sen, 
had full confidence of the Association, but he submitted that 
the President would please take the opinion of the Association 
before finally committing himself 

Dr. T. J. Lalvani (Bombay) remarked that the question 
was at what amount the capitation fee of remuneration should 
be fixed The Indian Medical Association had already in 
March 1953 taken the decision in favour of Rs. 7/8/- per year 
as the ductors fee per patient, with slight modifications 
according to local conditions He was not in favour of re- 
ducing that rate. It was unfortunate, he thought, that the 
Bengal representatives were now soliciting acceptance of a 
low rate. le also thought that the State Branches should 
have the discretion to try to fix and obtain a rate even 
higher than Ks 7/8/-, wherever the rates of remuneration 
in other fields were higher than the average 

Dr. Chamanial M. Mehta (Bombay) remarked that the 
rate of payment asked for should also be in proportion to 
the living index obtaining in the area conc erned. 

Dr. T S. Balasubramanayam (Trichinopoly) said that the 
matter was urgent since in Madras the Employees’ State 
Insurance Scheme was going to be implemented from 1st 
April, 1654 That is why a definite directive was wanted by 
the Coimbatore Branch where the proposition was for a lower 
fee with the ‘‘personal assurance’’ of a Minister of the Gov- 
ernment of Madras, that the position would be reviewed after 
working the Scheme tor one year. 

Dr S. C. Sen, the President, at the stage referred to 
and read out the ‘Confidental’ circular No. 21/52-53 of the 
Central Office which had been ratified by the Working Com- 
mittee. He thought that the Coimbatore Branch could have 
accepted the lower terms offered if they so desired. The fee 
of Rs. 7/8- per capita as decided upon by the Indian Medical 
Association in March 1953, was only recommendatory. He 
said, if one read the circular carefully, one could see that 
enough latitude for discretion of the State Branch had been 
provided. 

Dr. F. C. Shori (Amritsar) said that the Indian Medical 
Association has decided the fee of Rs. 7/8/- as the absolute 
minimum required as a “‘living wage’’ and that was why the 
Punjab State Branch had rejected the lower fee which had 
been offered by the Corporation. But he asked if the Gov- 
ernment had changed its attitude since then. The doors for 
negotiations had been kept open by the Indian Medical Asso- 
ciation all along. He was, however, in favour of adhering to 
recommended fee of Rs. 7/8/-. 

Dr P K_ Chatterjee (Calcutta) suggested that the fee of 
absolute minimum should again be revised. Government was 
now approaching doctors individually and directly, thus bye- 
passing the Association, though a kept up a show of nego- 
tiating with the State Branches t was regrettable to note, 


be said, that some members were going ahead behind the 
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backs of the Association and were surreptiously accepting 
lower payments. He proposed that the Association should 
now decide upon the rock-bottom rate of fee which could be 
acceptable, since the fee of Rs. 7/8/- was nowhere being 
accepted by the Government. 

Dr. Chamanlal M. Mehta remarked that the position 
seemed to have changed a little since the Labour Minister was 
willing to have talks again, with the representatives of the 
Association and therefore, he thought the Association might 
reconsider the rate of minimum remuneration previously 
decided upon. 

Dr. B. V. Mulay (Sholapur) said that it was to be kept 
in mind that the President with his selected colleagues should 
only go as negotiators. He proposed that Dr. Chamanlal M. 
Mehta (Bombay), Dr. S. C. Thakkar (Bombay) and Dr. J. 
Majumdar (Calcutta) be selected to help the President in his 
talks with the Union Minister for Labour and the Employees’ 
State Insurance Corporation. He said that the terms of refer- 
ence for this Special Committee should be:— 

(a) That Rs. 7/8/- or only a little less should be the 
basis of the negotiations—without including the cost of costly 
medicines which should be supplied by the authorities. Slight 
variations be allowed for local conditions. 

(8) That the members while negotiating, should be con- 
vinced by the Government that finances were such that the 
reduction of fees to doctors was warranted. 

(c) That the final settfement to be decided upon after 
consulting the Working Commitee or a Committee of special 
representatives selected by the President. 

Dr. R. C. Goulatia (Delhi) said that the fee of Rs. 7/8/- 
had been decided upon by the Special Committee at Delhi in 
March 1953 when it thought that to be the minimum accept- 
able. The Central Council could now again decide upon the 
minimum, he thought. He also remarked that since the 
President had the full confidence of the Association, he should 
do the best he could for the Profession as a whole. 


Dr. S. C. Sen, the President thought that it was the 
desire of the house after the prolonged discussion that nego- 
tiations at high level be opened. He said that he would like 
to have the following as his colleagues at the negotiations : — 


Dr. Chamanial M. Mehta (Bombay). 

Dr. C. S. Thakkar (Bombay). 

Dr. F. C. Shori (Amritsar). 

Dr. J. Majumdar (Calcutta). 

A representative from Coimbatore Branch. 

The house agreed and also decided that immediate advice 
should be given to Coimbatore and Bengal by the President; 
that he should make it convenient to go to Coimbatore to 
meet the members and persuade them to defer their decision 
till negotiations at the Central level were completed. He was 
also requested to visit Calcutta and discuss matters there with 
the members of the Bengal Provincial Branch, 

The House then decided that the Working Committee be 
authorized to work out the necessary details for working, 
according to the situation arising after the negotiations at the 
Central level. 

The Meeting then ended with a hearty vote of thanks 
to the Chair. 


S. C. Sen, A. P. Mittra, 
President. Honorary General Secretary. 


wnr 


VIII SOUTH INDIAN PROVINCIAL MEDICAL 
CONFERENCE, MADRAS 


The Eighth South Indian Provincial Medical Conference 
was held in the playground of the Madras Medical College on 
the 2oth, 21st and 22nd November 1953. About 600 doctors 
(both delegates and visitors) attended the Conference from’ 
the various parts of the State. The Conference commenced 
with the hoisting of the National Flag by Dr. C. K. Prasada 
Rao, Dean of the Madras Medical College. Dr. K. C. Nambiar 
presided. Dr. P. Natesan, Chairman of the Reception Com- 
mittee welcomed the delegates and visitors and said that 


see 
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their organisation had been ing strength and it had had 
the pleasure of contact with International Experts. The City 
Branch of the Indian Medical Association has 400 members 
on the rolls and is one of the three biggest branches in the 
whole of the Indian Union. He suggested to the Executive 
Committee of the South Indian Provincial Branch to re-name 
it as the Madras State Branch. He invited the attention of 
the delegates to some of the places of interest and attraction 
in the city and pointed out that they had in the midst of 
pomp and splendour several low-lying areas and he drew the 
attention of the Government for improving those areas. 


Sri A. B. Shetty, Minister for Health, Government of 
Madras, inaugurated the Conference and emphasised that ade- 
quate laboratory facilities should be made readily available 
to practising doctors, if the general level of medical prac- 
tice was to be’enhanced. The proposal to set up regional 
laboratories, he said had been deferred on account of financial 
stringency. The Minister suggested the District Medical 
Associations of I. M. A, to start their own laboratories with- 
out depending upon the Government. He continued, Family 
Planning requires the careful attention of the medical men in 
order to check up the increasing population of our country, 
just to have a stabilised national economy He suggested 
that some cheaper and simpler method of Family Planning, 
which should at the same time be safe and effective would 
have to be devised and popularised. 

Dr. U. Krishna Rao, Minister for Transport, Industries 
and Co-operation, Government of Madras, declared the Medi- 
cal Exhibition open and stressed in his address the necessity 
of close co-operation and clear understanding between scientific 
and medical institutions, the laboratories and the industry, 
and between the Government of the day and the members of 
the profession 

The Scientific Session was inaugurated by Lt.-Col. Sangam 
Lal, Director of Medical Services of the State. There was an 
interesting Scientific Programme on all the 3 days. 

Dr. K. C. Nambiar, the president in his speech said, 


‘There are many obstacles in the way of medical scientific 
progress in our country. The first one is undoubtedly finan- 
cial stringency. This may be met by borrowing, raising a 
loan or begging of other countries that are economically well 
off. There is a greater difficulty that cannot be solved so 
soon. No one particular branch of science can come up to 
the top, without every other branch of science coming more 
or less abreast of it. That means that all round scientific 
progress is necessary. Thus, there is more unity among 
sciences than what we find in human beings. 

Medicine may be a little more or a little less developed 
than other branches of science in any country. But you can- 
not find any country where the science of Medicine has alone 
progressed by itself. This truth applies not only to sciences 
but also to every other department of progress. Therefore 
medical progress has been stagnating in our country for long. 
A research scholar grappling with a problem in medicine finds 
he has to keep constant consultation with the best Physiolo- 
gists, Pathologists, Botanists, Industrialists, Professors of 
Physics and Chemistry, Pharmacy and Anatomy with com- 
pletely equipped laboratories in their charge. At the moment, 
we cannot make a pin or stop-cock or a rubber tube to our 
requirement in the country. If you walk into an operation 
theatre and look at the various intricate objects you see 
there, and ponder over in your mind how many of them are 
made in India, you will find where we stand to-day in the 
matter of Medical Auxiliary Scientific Progress. 

There is still a third defect which is certainly remediable 
by the Government and which involves no financial commit- 
It is not uncommon to see that we do not know why 
The only way of avoiding such death is 
In all countries this is achieved by 
what is called ‘‘Diagnostic control’’, a fashionable term for 
post-mortem examination. Any patient seeking admission 
into a State Hospital signs up the form and this has become 
a law in all civilised countries of the world. If anybody is 
opposed to it, the patient can be taken home before death. 
But the law emphasizes that anybody dying in a State hospital 
must be subjected to Diagnostic Control. There should be 
no insurmountable difficulties in the matter even in our 
country. No doubt we are sentimental and have peculiar 
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belief of life and death. Religion may come in the way. 
But the members of the profession must be able to convince 
the people and the Government as to the imperative necessity 
for such a procedure. Our Government have already armed 
themselves with this law enabling post-mortem examination 
when a person is killed by another, but not when he is killed 
by germs or tumours. It is high time that the law is intro- 
duced without any further delay in hospitals under the 
Government and the responsibility of producing public opinion 
in this matter lies to a considerable extent with the members 


of the profession. 


PRESIDENT OF THE 
CONFERENCE 


Dr. K. C. Nampiar, THE 


Fourthly and finally the growth of medicine and the 
expansion of medical relief is considerably hampered by the 
absence of corresponding development of collateral progress 
in education of the masses, inaccessibility of electricity, want 
of roads and transports, lack of discipline of the masses and 
absence of co-operation. A doctor capable of making 
fifty visits a day in the city cannot make more than five 
visits in a village for want of roads. Superstition and fatalism 
contribute to a large extent against the early consultation 
with the doctor, which can be remedied only by proper edu- 
cation and enlightenment. Many such examples can be enu- 
merated to prove that the country requires an alround deve- 
lopment of the masses and their amenities, so that the full 
benefits of modern medicine can be made accessible to them. 


Membership: We have at the moment a membership 
over 17,000 constituting nearly a third of all medical men 
in the country. It is no doubt a fairly good representation 
but as highly educated men we are, I will not be satisfied 
until every registered medical man of Modern Medicine, living 
or alive, retired or tired, signs up with the Association, There 
are many living members in the Association, but only few 
are alive. If all the members are ually alive, it could 
release a great dynamic force that could certainly be directed 
towards the betterment of mankind. 

We have in the South Indian Provincial Branch about 
a couple of thousand members in about twenty districts 


branches; while in the whole of the Indian Medical Association, 
there are about 17,000 members in about 400 branches for 


the whole India. 


The units of the Indian Medical Association 
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according to its constitution are the local branches and not The doctors to be posted to such rural areas must be full- 


the individual members. This does not appear to be built on 
democratic principles. You will see from the figures men- 
tioned above, that the representative capacity of a doctor in 
the South has been reduced to nearly one-third of what it is 
of a doctor in the north. This further produces a tendency 
on the part of larger branches to disintegrate into many 
smaller ones. So it is necessary for us to take up this matter 
with the centre at the earliest possibility and to get the 
constitution changed to protect the franchise of every indivi- 
dual member. 


MepicaL Rewier 


State Responsibility: The extent of responsibility on 
the part of the Government in the matter of medical relief 
can be appreciated only against the political background of 
the country. In countries like Russia and China where the 
Governments of the State have been completely socialised, 
the problem is clear. The State should produce the necessary 
doctors in quantity and quality to satisfy the needs of the 
people and the doctors would be paid according to their 
worth as much as the State could afford. Again, in capitalist 
countries like America, the free and unbridled enterprise of 
the individual, resulting in a costly system of medical relief 
is well suited to the rich people of a rich country. Countries 
like England pursued an intermediate course in the medical 
relief of the working class by introducing the panel system 
through the Ministry of Public Health. This consisted in 
collecting a portion of their wages from every individual of 
the working class and administering medical relief to those 
that were in need of it. Here the principle of socialisation 
is accepted in a limited manner in the field of medicine by 
the Governments concerned and the Government acted as a 
middie-man and not a protector to the people against diseases 
In the panel system, the Government only helped the people 
in the matter of medical relief at the expense of the people 
and not at the expense of the Government and _ therefore 
acted as the middleman. I say that there is a limited prin 


ciple of socialisation in this, in the sense that all workers 


have to pay, although some only will need medical relief. 
The Government of England in the last few years have gone 
farther ahead and socialised medical relief to a considerable 
extent. Thie» compartmental socialisation met with very 
severe protest from the medical profession as it constituted a 
denial of the Free Enterprise to the members of the medical 
profession only while other professions and departments en 
joyed the freedom of individual enterprise. On account of 
the protest, a via media was struck so that the doctors in that 
country could choose one or the other or both 

Against the present democratic set up in the country the 
responsibility of the State is mainly centred round the public 
health problems, the production of sufficient doctors, the 
proper distribution of doctors including the rural areas, and 
the treatment of the indigent poor; as the definition of 
Democracy according to Abraham Lincoln calls upon the 
Government to do for the people only what the people cannot 
do for themselves, 


Rurat Mepicat Service 


The question of rural relief is indeed a difficult problem 
India is essentially an agricultural country with innumerable 
villages scattered on the surface of the land like stars in the 
sky. It is impossible for years to come to provide these 
villages with roads and electricity which form the minimum 
equipment for modern medical men, There are no schools 
and colleges for miles and miles together. There no 
natural incentive even for a starving doctor to settle in 
villages, because he cannot educate his children. The Gov- 
ernments would very much like to decentralise medical men 
and send them into the remotest corners of villages at the 
same time forgetting that they should prevent the natural 
tendency for centralisation in the matter of schools, colleges 
and other amenities of human existence. 


The Government of our State have made 
attempts again and again for the last two decades to produce 
a rural medical service in vain. The intention has been excét- 
lent, but the method adopted was probably not very good 
Therefore, these attempts failed. The emoluments were very 
poor, the service was not guaranteed and there was no pension. 


determined 
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time servicemen with rights of pension like any other doctor 
of the paid service, and in addition, must be paid a rural 
allowance so long as they are posted to rural areas, to com- 
pensate for their hardship in life and extra expenditure of 
educating their children at distant places. Have they not 
given a_ special allowance for the doctors posted in the 
Agency tract in olden days? The same or a similar principle 
must be applied to the members of the paid medical service 
who are posted to rural areas. 


THe Honorary Mepicat SERVICE 


Towards medical relief the Government of a Democratic 
State must produce the required number of doctors and dis- 
tribute them properly according to the people’s demand or 
requirements. They must also produce sufficient number of 
hospitals and dispensaries distributed throughout the State 
for the treatment of the poor class people, who cannot afford 
These institutions must be adequately 
staffed and the doctors properly paid. If the finances of the 
State are insufficient, doctors must be appointed as Hony 
Officers. This was the system that prevailed in the Great 
Britain before the advent of socialised medicine and this is 
the only available course for India to-day. 

Great Britain in recent years has taken a big stride for- 
ward in the economic adjustment, so that there are 
hardly any millionaires in the country. Until we can achieve 
this have to be satisfied with the present system of 
medical relief., We are compelled to retain and nourish the 
honorary system. That Great Britain has given it up is no 
plea in favour of removing it here. The expense of 25 million 
pounds towards medical relief has jumped up sixteen times, 
to million pounds after medicine came into 
existence. Until the people of our country can pay up such 
enormous amounts there is no use dreaming about socialised 
system of medicine here 

Therefore, we have to stay behind for the time being and 
the medical relief through the help of honorary 
as Great Britain did most successfully for the past 
50 years. Honorary system is no virtue of the State, but is 
indeed a virtue of the doctors doing the work. All the same 
it is curious to note that there is hardly any appreciation of 
such honorary work either from the people or the Govern- 
If any of you can spend an hour a day in Almadi 
in Free Service of the people you are considered a 
but if you spend five hours a day in a State hos 
are not considered good and may be sometimes 
called an underbidder. TI would like you to think seriously 
and discover what exactly may be the cause for this differ- 
ence of psychological approach to similar problems of Free 
the recent past, during an interview with an 
in the State, he expressed to some of us 
the impression that honorary § medical 
Honorary Magistrates who dealt 
with minor offences of the State. Doing Free Service to the 
public is greatly appreciated by all; but doing free service 
to the public in a Government Institution not so. Prob- 
ably, the people are not aware and even if they know they 
do not seem to realize that such honorary service Free 
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Mepicat FEpucation 


There are about 30 Medical Colleges in the country out 
of which, we have six in the undivided State of Madras 
The aumber of doctors turned out per year is about 1,600 
in the whole of India. The total number of doctors in the 
country comes up to 50,000 and the target for 1971 is 1,85,000 
for the whole of India. The turn-over of doctors in 
State is about 500 to-day which is nearly one- 

whole country and the existing number of 
doctors is in the neighbourhood of ten thousand which is 
nearly one-fifth of the whole of India. It will be seen from 
the above figures that the position of doctors and medical 
relief in our State is very much better than that of other States 
in the country, although we may not reach the target aimed at 
by the Bhore Committee. Our population is one-sixth of 
the whole of India and the number of doctors aimed at will 
be 30,000 by 1971. In twenty years we can produce another 
ten thousands more bringing it to a total of 20,000 which is 


doctors 
the Madras 
third of the 
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not at all a bad figure considering the poverty of the masses 
and various other systems of medicine practised in the State. 
It is presumed that there will be no poor man by 1971 in 
the Indian Union. If that is true, we will no doubt have 
to produce doctors at double the rate that is obtained to-day 

In March 1952, the Central Ministry of Health invited 
the views of all Part A State Governments on a proposal to 
enact suitable legislation to ensure that no State established 
institutions imparted medical education below the University 


standard and most of the State Governments, except one 
have agreed to the proposal. 
I am very glad to note that our State has given up 


the idea of a shortened course of three years, which is very 


much against the general opinion that prevailed in the 
country in 1938 while abolishing the licentiate system 
Instead, as a temporary measure, the Government are con 


templating a scheme of Health Assistants on a stipendiary 
basis, produced after a course of training for two years of 
S.SL.C. passed candidates who are willing to contract their 
services in villages for a period of ten years according to 
a scheme put forward by the Union Health Ministry, who 
also offered to defray part of the cost of training. These 
Health Assistants will be carrying out their work in villages 
under the direct supervision of qualified medical men. The 
medical profession should be happy if these Public Health 
Assistants paid by the Government; are confined to the villages 
and work under the supervision of qualified doctors, at all 
times 

These Public Health Assistants are auxiliary forces of 
profession, somewhat like the nurses and the 
compounders It is also being felt that in large institu cions 
like Medical Colleges, much of the work that is now done by 
the medical personnel can be equally successfully undertaken 
by properly trained technicians, as is being practised in west- 
ern countries. This will be taking a great load off the 
medical department both in the number of doctors and finance. 


The employment of retired medical officers in teaching 
institutions is gaining popularity every day. Our State in 
this connection has greatly contributed towards Medical Col 
leges Assam, Cuttack, Vellore, Udipi and many other 
places. Many such teachers with their seniority and expe- 
rience have been able to put up the reputation of their insti- 
tutions in much shorter time. This should really be an eye- 
opener to the authorities of our State. 

Private Philanthropties have been rather shy in our State 
in instituting hospitals and colleges. There are many such 
institutions in the States of Bombay and Bengal. Mention 
should be made of a new type of Medical College that has 
recently come into existence at Udipi through the training 
endeavours of Dr. T. M. A. Pai. We should congratulate 
him on his efforts and trye to help him in all possible ways 


the medical 


in 


When it becomes a_ full-grown college recognised by the 
University and the Medical Council of India, it will be a 
lesson for many other business minded men to start such 


colleges in all parts of the country, so that the problem of 
medical education may soon be solved. Therefore, success of 
this College at Udipi will be a pointer to the future solution 
of this difficult problem 


Sociat SERVICE 


It is essential that every medical practitioner should keep 
apart a few hours a week for doing medical and social service 
to the poor in the villages. This is not only a god act, but 
also it strengthens the bond between the villages and towns 
and between te poor and the well-to-do. With this end in 
view, the staff and students of the Stanley Medical College 
go on an excursion to the neighbouring village of Almadi, 
teach them social and hygienic methods, and distribute medi 
cines to them. Response from the public, the Government 
and various charitable firms has been excellent. Macras and 
Vellore Medical Colleges are also doing the same. TJ was really 
enchanted with this noble ideal and requested every ranch 
of the Indian Medical Association in the south to take up 
this social service to the neighbouring villages as one of the 
inevitable functions of the Indian Medical Association, during 
the last year. The Indian Medical Association in the city 


and Vellore could very well oin the Medical College squads 
Kozhikode Branch has already started the league. 
Nilgiris and Salem 


Mangalore, 


are on the move for it. Tiruchi has 
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already been a pioneer in the line. During this second year 
of my presidentship, I fervently hope and pray, that there 
will be a satisfactory response from every branch of the 
Indian Medical Association 

Of late, there has been a move on the part of certain 
philanthropic chemists to start mediral centres in this crowded 
city with a view to give the poor class, medical relief at a 
low cost. Some of the doctors have sincerely expressed 
their doubts as to the motives behind it. There is no dearth 
of medical men in the City. Large number of Government 
hospitals and Corporation dispensaries are scattered through- 
out the city. The profession feels that it would have been 
very much better if such charitable institutions were started 
in some villages or the treatment has been completely free of 
charge. These institutions help the sale of drugs to a large 
measure and compete with the doctors in an underbidding 
manner. Instead of half a dozen cheap medical centres, they 
could have started one or two free medical centres and nobody 
could have questioned the motives behind it. 


Positive Heats 


Public health in our country has gone ahead of the last 
few years. Malaria has been controlled to a very great ex- 
tent. Tuberculosis is intimately connected with nutrition and 


the problem cannot be solved so quickly It is curious to 


note that public health authorities have not yet paid very 


much attention to the disabilities and deaths arising from 
snake-bite in our country. Deaths due to snake bites is a 
fairly frequent occurrence in the villages and is indeed a 
preventable matter. The superstitions entertained by the 


predominant Hindu community in India regarding the snakes 
seems to stand in the wav of killing them enmasse. Many 
of us worship them. The more poisonous the snake, the 
more we worship. It is high time that we direct our atten- 
tion to this problem. Statistics from the villages may reveal 
this as a serious affair 

Yet another condition is the problem of mental diseases 
For the last fifteen years, surgical operations on the frontal 
cortex of a minor nature have proved to be of considerable 
benefit, although there is a difference of opinion in the minds 
of some. In properly selected cases, more than one-third of 
the patients are able to carry on their normal avocation; 
about forty per cent of them are adjustable in society; and 
the rest remain unaltered after this operation. There will be 
difference of opinion in everything. Many physicians even 
to-day consider that there is no use of operating on peptic 
ulcers; while many such operations are being carried out every 
day in the State hospitals. The danger of leukotomy opera- 
tions is practically nil and the defect arising from it is hardly 
aanything. These operations are now being carried on in 
three centres in the State and many such operated patients 
have gone back for their work. It is time that we seriously 
investigate the position and encourage this branch of medical 
science dispassionately 
The following resolutions were passd at the conference: 


1. ‘This Conference places on record its appreciation for 
the rural medical relief work that the students and staff of 
the Madras Medical College, Stanley Medical College and 
Vellore Medical College are rendering and wishes continuous 
success”’ 

2. “This with satisfaction that the 
members of the Association in Tiruchirapalli, Kozhikode and 
Mangalore are carrying on rural medical relief work in a 
systematic manner and hopes that many other branches will 
also undertake such services’’ 

3 “This Conference recommends to the various District 
Branch to start social and medical service under the auspices 
of their branches and seek for monetary help from the Dt 
Collector from the allotment from the Planning Commission’’. 

4. “This Conference requests the Government of Madras 
to start mobile medical units in all the districts to render 
medical aid in rural areas and assures the Government of the 
whole-hearted operation of the members of the Indian 
Medical Association”’ 

5 “This Conference while weleomine the decision of 
the Government to implement the Industrial Insurance Scheme 
in the Madras State, requests the Government to fix Rs. 8/- 
as capitation fees per annum, as accepted by the Parent Body 


Conference notes 


ce 
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of the Indian Medical Association, if it is of the panel system; 
if it is not the panel system to create a separate Cadre of 
Industrial Medical Service with adequate emoluments taking 
into consideration the nature of the work. It also requests 
the Government to absorb in the Cadre of the Industrial 
Medical Service to be created only such of those who are 
at present working in the various Industrial Concerns in this 
State. This Conference further requests the Government to 
consult the Indian Medical Association, South Indian Provin- 
cial Branch, before any steps are takenn’’. 

6. This Conference reiterates its previous resolution re- 
garding the payment of a uniform scale of salaries to the 
medical men in local board services, on par with the Gov- 
ernment Medical Officers or in the alternative to provincialise 
the local board medical services at a very early date’’. 


BRANCH NOTES 


ALLAHABAD BRANCH—The annual report of the 
branch for the year 1952-53 shows a slight fall in membership 
The financial position remained unchanged. Four clinical 
meetings were held during the year and interesting cases were 
demonstrated and discussed. New books were added to the 
library Office bearers for 1953-54 were elected at a meeting 
held on 30-11-53 with Dr. R. N. Darbari as President and 
Dr. S. K. Mukerji as general secretary. 


BELLARY BRANCH-—A meeting of the branch was held 
on 21-11-53. Dr. M. J. Rajanna presiding. A symposium 
was initiated by Dr. S. K. Visvaswar on ‘‘Cholera, latest 
trends in its prevention and cure.’’ Many members _parti- 
cipated 

BERHAMPORE (GANJAM) BRANCH—The annual 
meeting of the branch was held on 13-12-53. Office bearers 
were elected with Dr. S. B. Palit as president and Dr. M. V. 
Ramanayya as secretary. The annual report of the branch 
shows that there is a fall in membership and 12 meetings 
were held during the year 

BHAVNAGARPARA BRANCH—The annual meeting 
of the branch was held and office bearers for 1953-54 were 
elected with Dr. K. C. Triwedi as president and Dr. S. M 
Burma and Dr. M. M. Jani as secretaries 

BHOWALT BRANCH—A meeting of the branch was 
held on 18-6-53 with Dr. (Mrs.) Khazan Chand in the chair 
Dr. AK. Sanyal read a paper on ‘‘Some Observations on 
Salt Depletion.”’ 


A meeting was held on 19-7-53 with Dr. (Mrs.) Khazan 
Chan! in the chair. Eleven members were present. Elections 
for the G. P. Branch were conducted. 

A meeting was held on 22-7-53. Eleven members were 
present. A Symposium was held on the ‘‘Problem of Tuber- 
culosis Control in the Province.”’ 

A meeting was held on 18-8-53. Dr. (Mrs.) Khazan 
Chand presided, Eleven members were present. Dr. U. N 
Mehrotra read his paper on ‘‘Rehabilitation of T. B. Patients.’’ 

. . . 

A meeting was held on 20-9-53 with Dr. (Mrs.) Khazan 
Chand in the chair. Ten members were present. Delegates 
to U. P. Conference were elected. 

The annual report of the branch for 1952-53 shows that 
tr meetings were held during the year. Fight papers were 
read in the clinical meetings. The working committee met 
twice. 

. . 

The annual meeting was held on 28-10-53 with Dr. (Mrs.) 
Khazan Chand in the chair. Nine members were present 
Office bearers for 1952-54 were elected with Dr. P. L. Sah 
as president and Dr, B. C. Arora as secretary. 

A meeting was held on 16-11-53 with Dr. P. L. Sah in 

the chair. Nine members were present. Dr. V. D. Dubey 
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read a paper on Streptomycin in Bubonic Plague. The Exe- 
cutive Committee also met on this day. Four members at- 
tended. The budget for 1953-54 was passed 

CACHAR BRANCH—A meeting of the branch was held 
on 20-11-53. Nineteen doctors were ptesent. Dr. J. N. 
Chakraborty presided. Dr. S. Sengupta read a paper on 
“Malnutrition in General Practice’. Two interesting cases 
were demonstrated. 

CHHETTINAD BRANCH—A meeting of the branch was 
held on 20-12-53 with Dr. D. O. Sendel in the chair. Dr. 
Send*l gave an interesting talk on ‘Diabetes.’ 

COIMBATORE BRANCH—A meeting of the branch was 
held on 13-12-53 with Dr. P. N. Ramaswami Naidu in the 
chair. Seventy-six members were present A condolence 
resolution was passed on the death of Dr. N. Sakharama Rao, 
a member of the branch. A resolution for acceptance and 
working of the FE. S. I. S. with a capitation fee of Rs. 6/- 
per annum was not approved 

COOCH BEHAR BRANCH—The annual general meeting 
of the branch was held on 6-12-53. Office-bearers for the 
year 1953-54 were elected with Dr. M. P. Talukdar as presi- 
dent and Dr. N. Das as general secretary. The annual report 
of the branch shows that a ‘‘Blood Bank’’ has been estab- 
lished with all necessary equipment. There are 84 members 
in the branch at present. 

DEHRA DUN BRANCH—-The annual meeting of the 
branch was held on 3-10-53 with Dr. Mitra Nand in the 
chair. Sixty-four members were present. Office-bearers were 
elected with Dr. S. K. Shome as president and Dr. J. N. Singh 
as secretary. The annual report of the branch for 1952-53 
shows that 12 meetings were held during the year. There 
were 7 meetings of the executive committee and 8 clinical 
meetings were held in which interesting subjects were dis- 
cussed. Membership increased from 47 to 68. A group of 
members visited the rural areas to arouse health canscious- 
ness amongst the people. 

A clinical meeting of the branch was held on 2-11-53 
with Dr. S. K. Shome in the chair. Twenty-eight members 
were present. Dr. Mitra Nand read the case sheet of secon- 
dary anaemia of a patient. This was followed by a discussion 


A meeting of the branch was held on 20-11-53 with 
Dr. &. K. Shome in the chair. Forty-two members and 
guests were present. Films on Modern Nutrition, Terosol 
Curari were shown. 

DEORIA BRANCH—The annnal general meeting of the 
branck. was held with Dr. S. N. Mitra in the chair. Office- 
bearers were elected with Dr. S. C. Acharva as president and 
Dr. 1! Maitra as secretary for the year 1953-54 

EAST GODAVARI BRANCH—A mreting of the branch 
was held on 21-11-53. Dr. C. P. Somayajulu reported a case 
of liver abscess bursting into the lung. Dr. V. Venkatarajulu 
enlightened why the liver abscess is alwavs on the right side 
of the liver. Dr. Chalapatiran took up the subject of the 
importance of smell in sex life. Dr. N. Ammannapantulu 
enumerated the importance of diagnosis of Arsenical Fnee- 
phalitis and its treatment. Dr. Somavva demonstrated 
2 films on planning for nutrition and digestion 

ERODE RRANCH—A meeting of the branch was held 
on 23: 1-54 with Dr. N. C. Kupnuswamy in the chair. Twenty 
doctors were present Dr. S. R. Rajaram delivered a lecture 
on Cardiac Syndrome in Amoebiasis 

FAIZABAD BRANCH—The annual report of the branch 
for the vear 1952-53 shows that meetings were held regularly 
during the vear and clinical subjects were discnssed 

FARRUKHABAD CUM FATEGARH BRANCH—The 
annaal report of the branch shows that it held 8 general 
meetings, 8 clinical meetings, 2 medical film demonstrations 
and 2 meetings of the executive committee. The branch 
members are said to have taken keen interest in its activities 
Membership position is satisfactory Office bearers for the 
year 1953-54 have been elected with Dr. (Mrs.) Chhotey Lal 
as president and Dr. I. N. Saxena as secretary 

FEROZEPORE BRANCH—A meeting of the branch was 
held with Dr. Raja Ram Bholla. Nineteen doctors were 


SUPPLEMENT 


I. M. A. 


present. Dr. C. P. Khanna spoke on Management of a case 
of Diabetic Coma. Dr. Ferris demonstrated the use olf 
B. M. KR. apparatus. 


GARHBETA BRANCH-—-A meeting of the branch was 
held on 26-1-54 with Dr. B. C. Ghose in the chair. Sixteen 
members were present. The members endorsed the views ot 
Bengal Provincial Branch regaruing Ek. S. 1. Scheme and 
appreciated Dr. 5. C. Sen's observauons in respect of homoco- 
pathy. Dr. P. K. Guba was congratulated on his elecition 
as kditor, J.1.M.A. It was suggested that the Journal should 
devqgie its pages to investigauon about conditions of the 
general meauicai practiuuners both in rural and urban areas 
and ther retaton with the hospitats, specialists and con 
Sultabts AL Was regi ited the appucants lor burma Medical 
Service had to pay tees for International Inoculation Certi- 
ficate and Certulicate of htuess. 

GHAZIPUR BRANCH—The annual meeting of the 
branca was heid on 15-11-53. tice bearers were ciected with 
Dr, (Miss) M. Cive as piesident and Dr. J. Choudhury as 
secretary lhe annual report tor 1952-53 shows that 6 meet- 
ings were in some of which clinical subjects were d.scussed 


GHUGUJANGA BRANCH—The annual general meeting 
of the branch was heid on 15-11-53, with Dr. 5d. 5. Darker 


in the char. ibirty members were present. Office-bearers 

for 1453-54 were elected with Dr. 5. 5. Sarker as president 
34 

aud at. >. C. Sen Gupta as secretary. Lhe annual report 


ot the branch for 1952-53 shows that 8 monthly and 2 exe- 
Culive Culamiltce Meetllys were held Scien tahic papers were 
read at the meetings. ihe membership position was un- 
changed 

GORAKHPUR BRANCH—The annual meeting of the 
braneh was beid on 20-14-53 with Dr. B. S. Gupta in the 
chau. Ibirty members weie present. The annual report and 
the accounts were comumued. A sub-committee was formed 
to establish a medical Library. CUfhce-bearers were elected tor 
1953-54 with Capt. Dr. K. irasad as president and Dr. A. 5. 
as secretary, 

A meeting of the branch was held on 20-1-54 with Capt. 
Dr. K. Prasad in the chau. ‘Ihirty members were present. 
Dr. Chakravartee spoke on his expernences during tramung in 
T. &. Association siospital at Kasauli. 


HARDWAR BRANCH—A meeting of the branch was 
held ow 27-12-54. Dr. H. C. Sen presided. Light members 
were present. wr. K. D. Kapoor read a paper on “‘Lssential 
Hypertension” 

JAGATDAL BRANCH-—-A meeting was held on 12-1-54 
with Dr. 5. C.° bbattacharjee im the chair. The secretary 
iniormed the house of what happened in the mecting of the 
Bracch Secretaries at the Vrovincial Othce on 11-1-54 which 
discussed the implementation of bk. 5S. IL. Scheme. It was 
decided to make a iresh attempt for the establishment of a 
hospiial for apdustrial workers im that area. 


HAPUR BRANCH—The annual meeting of the branch 
was heid on 30-11-53 with Dr. C. M. Pande in the chair. 
ibe annual reports and accounts were piaced beiore the 
meeting. it was decided to establish a library. Office- 
bearers for 1953-54 were elected with Dr. C. M. Pande as 
president and Ur. M. L. Goel as Secretary. 

JAIPUR BRANCH—The annual general meeting of the 
branch was held on 20-10-53. Othce-bearers were elected for 
1953-54 with Dr. L. R. Sarin as president and Dr. K. K. 
Sharma as secretary. 

JEHANABAD BRANCH-—A meeting of the branch was 
beld on 28-9-53. Dr. R. K. Prasad presided. Opinion of 
the members was sought regarding opening a co-operative 
medical store for the members. 


A meeting was held on 27-10-53 with Dr. R. K. Prasad 
in the chair [he secretary was requested to present the 
plan for the co-operative store in the next meeting. 

K. G. F. LOCAL BRANCH—A clinical meeting of the 
branch was beld on 30-11-53. Dr. N. F. Lilanwala presided. 
Dr. K. Krisbna Rao demonstrated a few ‘‘Mastoid Cases’’. 


Next followed the genera! body meeting attended by 17 
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members. Office-bearers for 1953-54 were elected with Dr 
K. Krishna Rao as president and Dr. D. S. Sivappa as 
secretary. 

KIRNAHAR BRANCH-—The annual general meeting of 
the branch was held on 5-12-53 with Dr. K. K. Mukherjee 
in the chair. At the outset, the meeting condoled the death 
of Drs. T. S. Tirumurti, C. C, Basu, Sunil Ch. Bose and 
Dr. Shyama Prasad Mukherjee. Dr. K. K. Mukherjee was 
re-elected the president and Dr. K. G. Chandra, the secre- 
tary for the year 1953-54. 

KURNOOL BRANCH—The gencral body meeting of the 
branch was held on 8-11-53 Dr. K. Raghavender Rao opened 
a symposium on “‘Cancer Breast’. 

LUCKNOW BRANCH—The annual report of the branch 
for 1952-53 shows slight variations in memberslup pos.tion. 
the kxecutive Committee met 4 times and 11 general meet- 
ings were held during the year and clinical subjects were dis 
cussed. In the annual election, Dr. B. B. Bhatia was elect- 
ed the president and Dr, M, Siddhu, the secretary for the 
year 1953-54. 

MANDYA BRANCH-—A general body meeting of the 
branch was held on 12-12-53. Twenty-two members and 
four non-members were present. After the routine business 
was over, Dr. H. V. Suryanarayan Kao gave an interesting 
lecture on ‘Cough in Children’’, Dr. K. Krishnamoorty also 
spoke. on “‘Abdominal Pain’’. 

MFERUT BRANCH annual general meeting of the 
braneh was held on 17-11-53 and office-bearers were elected 
with Dr. K. M. Lal as president and Dr. C, M. Gupta as 
secretary for 1953-54. 


The annual report of the branch shows slight decrease 
in membership due to transfers. Fourteen general meetings 
were held during the year. Interesting clinical subjects were 
discussed in some of the meetings. The Executive Committee 
met 5 times. Nine new books were added to the library and 
8 journals also. A scheme of lectures on hygiene and some 
infectious diseases for the students was started this year and 
2 lectures were given. The Bhupal Singh Memorial Fund 
is having good response. 

MORADABAD BRANCH-—The annual general meeting 
of the branch was held on 25-10-53 with Dr. A. K. Bhatta- 
charya in the chair. Ihirty-nine members and guests were 
wesent. Ofhice-bearers for 1953-54 were elected with Dr, 
i. Cuowdhuri as president and Dr. J. S. Rastogi as secretary 
A symposium on Antibiotics was held. The annual report 
of the branch shows that 12 general meetings and 3 executive 
committee meetings were held during the year. Six inter- 
esting clinical subjects were discussed and 222 cases were 
demonstrated. The branch presented all round progress in 
its activities. 

MORVI BRANCH-—Dr. J. Y. Parekh was elected the 
president of the branch and Dr. S. L. Munshi the secretary 
for 1953-54. Dr. S. B. Shukla spoke on Allergy. 


NEGAPATTINAM BRANCH—A meeting of the branch 
was held on 15-11-53 with Dr. J. Y. Arthur in the chair. 
Nine members were present. Dr. S. Vijayaraghavan gave a 
talk on ‘‘Recent Trends in the treatment of Cholera’. 

A meeting of the branch was held on 6-12-53 with 
Dr. } Y. Arthur in the chair. Sixteen members were present. 
Dr. K Vasudeva Rao gave an interesting talk on the role of 
private practitioners in the prevention and control of Tuber- 
culosis 

NIZAMABAD-DN. BRANCH--A meeting of the branch 
was held on 7-12-53 with Dr. L. R. Deshpande in the chair. 
Dr. A. L. Current spoke on ‘‘Leprosy and its Treatment.”’ 


NOWGAON BRANCH—A meeting of the branch was 
held on 6-12-53 with Dr. H. K. Chaudhury in the chair 
Five members were present. Representatives to the Central 
Council, Provincial Council and delegates to A. I. Conference 
and 5th Assam Provincial Conference were elected. 

ORISSA STATE BRANCH—A meeting of the provincial 
council of the branch was held on 22-11-53. Fourteen mem- 
bers were present. At the outset the members condoled the 
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sad death of Dr. J. C. Dutta one of the office-bearers of the 
branch. Dr. M. C. Misra was elected secretary of the branch 
for the year 1953-54. A committee was constituted to give 
suitable opinion and suggestion to the Registrar Orissa 
Council of Medical Registration on the code of Medica! Ethics. 
The Council approved of the scheme of patenting the crest 
of the 1. M. A. The Government of Orissa was requested 
to appoint the members of the Orissa Council of Medical 
Kegistration—by election from among the members of the 
medical profession, Another request was made to provide 
adequate representation from the medical profession in the 
Heaith Advisory Board. 

PARBHANI BRANCH--The annual meeting of the 
branch was held on 4-10-53 with Or. BB. S. Kulkarni in the 
chair. A condolence resolution on the death of Dr. T. S. 
Tirumurti was passed. Office-bearers for 1953-54 were elect- 
ed with Dr. B. 5. Kulkarni as president and Ur. N. Mohuddin 
as secretary. Dr. Kulkarni spoke on diagnosis and _ treat- 
ment of diabetic coma. 

A meeting was held on 29-11-53. Dr. B. S. Kulkarni 
presided. Dr. K. N. Bhargava read a paper on ‘Value of 
Stethoscope in clinical medicine,’"” Dr, 1. K. Seshachary 
demonstrated cases of Mitral Stenosis, Thromboangiitis 
Obliterans and Auricular Fibrillation. 


POONA BRANCH—The annual report of the branch for 
the year 1952-53 shows that 13 meetings of the managing 
committee, one general body meeting, g monthly clinical 
meetings, 3 extra clinical meetings and 3 joint meetings were 
held during the year under report. Membership increased 
from 205 WO 209. 


PORBANDAR BRANCH—A clinical meeting of the 
branch was held on 29-11-53. Twenty members were present 
Dr. G. S, Nathwani read a paper on ‘‘Ringworm’’. 


PUNJAB BRANCH—Dr. Sain Das Vohra was elected the 
president and Dr. Harbans Lal Kapur, the secretary of the 
branch for the year 1953-54. 


SAHARANPUR BRANCH—The annual meeting cf the 
branch was held on 10-10-53 and office-bearers were elected 
with Dr. T. R. Saroop as president and Dr. P. S. Mathur 
as secretary. The annual report of the branch for the year 
1952-53 shows that 1o general 12 clinical meetings were held 
in which many interesting clinical subjects were discussed. 


SHAHABAD BRANCH—A meeting of the branch was 
held on 13-12-53. Fourteen members were present. After 
the routine business was over Dr. B. Sahay read a paper 
on ‘Auscultation of Lung.”’ 


SHIMOGA BRANCH —A meeting of the branch was held 
on §-12-53 with Dr. C. G. Chetty in the chair. Dr. M 
Narayana lyenger read a paper on National Malaria Control 
Dr. D. Krishnamurthy demonstrated a case of Herpes Oph- 
thalmicus with Facial Paralysis on right side. Dr. T 
Prasanna Sinha Roy = spoke about his observation on the 
incidence of Anaemia due to vitamin deficiency. 

SOUTH KANARA BRANCH —The annual report for the 
year ending 30-9-53, shows that membership increased from 
g9 to 110. Three special committees were formed during the 
year. To plan mobile medical service to rural areas, was vest- 


ed in one. Clinical meetings and 2 special meetings were held 
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Ihe annual general body meeting was held on 28-11-53. 
Dr. A. F. Coelho presided. Thirty-eight members were pre- 
sent. The annual report and audited statement of accounts 
were adopted. The budget for 1953-54 were passed. Altera- 
tions to bye-laws recommended by the executive committee 
were accepted. Office-bearers for 1953-54 were elected with 
Dr. M.*V. Shetty as president and Dr. B. R. Hedge as 
secretary. Members for the Executive Committee were 
elected. The Government was requested to create the posts 
of Hony. Ophthalmic Surgeon and Hony. Obstetrician and 
Gynaecologists in the District Headquarters Hospital. 


SURI BRANCH—An address of welcome was presented 
by the members of the branch to the Governor of West 
bengal on 30-11-53. Amongst the points raised in the 
address the grant of liberal subsidies to the qualified medical 
men was suggested to enable them to take up practice in 
rural areas. 

TANJORE BRANCH—A meeting of the branch was held 
on 27-953. Dr. N. R. Subramanian presided. Thirty doc- 
tors were present. Dr. P. K. Kalyanaraman of Coimbatore 
on ‘‘Abcominal Pain’’, 

A meeting of the branch was held on 15-11-53 with 
Dr. N. R. Subramaniam in the chair. Thirty-five doctors 
were present. A resolution of condolence was passed on the 
death of Dr. T. S. S. Rajan of Trichinopoly. Dr. P. K. 
Krishnan Kutty gave a lecture on ‘The Scope and Limitations 
of Cardiac Therapeutics.’; 


TENALI BRANCH—A meeting of the branch was heid 
on 26-11-53 with Capt. M. Imaduddin in the chair. Dr. 
N. V. Krishnarao described a case of Hansin’s disease in a 
woman of 40 years with Haemoptysis and fever and another 
case of dry gangrene of left leg in a woman of 20 years, 
six months after delivery. Dr. C. Krishnaiah demonstrated 
a case of multiple deformities in a woman of 18 years and 
another case of Tumour of right femur which was considered 
to be obteochoidroma. Dr. B. Pullaiah showed a case, treated 
for lung abscess who was complaining of tinnitus for which 
prostigmine and Nicotinamide injections were prescribed. Then 
the symposium on Rheumatism was opened, in which many 
of the members present, participated. 


A meting of the branch was held on 19-12-53. Major 
K. Vulakki presided. Dr. M. Jaganmohanarao described a 


case of crushed injury right forearm with gasgangrene, Dr. 
K. Punnaiah a case of convulsions and high blood pressure 
in a boy of 16. Dr. C. Krishnaiah reviewed his case of 
vesicovaginal fistula for whom transimplantation of ureters 
was done successfully. Capt. K. Venkatrayudu delivered a 
lecture on “‘Recent Trends on Leprosy’’ and demonstrated 


some Cases 


TINSUKIA BRANCH—The second half-yearly meeting 
of the branch was held with Dr. Db. C. Chakrabartty in the 
chair. Office-bearers were elected with Dr. D. C. Chakra- 
bartty as president and Dr. K. L. Sen Sarmah as secretary. 


TIRUNELVELI BRANCH—The annual meeting of the 
branch was held on 31-10-53. Fifty-four members were 
present. Office-bearers for 1953-54 were elected with Dr. S. 
Chandrasekaran as president and Dr. R. Subramaniam as 
secretary. Dr. C. A. Achuthan Pillai delivered a lecture on 
Coronary Thrombosis 


C. S. Patel will preside. 


BOMBAY PROVINCIAL MEDICAL CONFERENCE 
The 1st Bombay Provincial Medical Conference will be held at Bombay on Apnil to-11, 1954. Dr. 


GUJARAT AND SAURASHTRA PROVINCIAL MEDICAL CONFERENCE 


The 7th annual medical conference of medical men of Gujarat and Saurashtra 
(Saurashira) on March 27-29, 1954, under the presidentship of Dr. P. R. Trivedi of Ahmedabad. 


was held at Jamnagar 
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Vitamin A 


Vitamin D 
Thiamin Hydrochlor (8,) 
Riboflavin (B,) 
Nicotine Acid Amide 25 
Pyridoxine Hydrochlor (84). . 
Calcium Pantothenate om 
Calcium Glycerophosphate 250 mgs 
Sodium Giycerophosphate 250 mgs 
ferrous Gluconate mgs 
Malt ard Flavour Qs 


Ensures healthy growth and main 
tenance of body structure and teeth 


Indicated in all cases of nutritional deficiency, genoral debility, convalescence 
and anaemias, and particularly during pregnancy, to prevent polyneuritis. 


THE SANITEX CHEMICAL INDUSTRIES LTD, 


INDUSTRIAL ROAD, | BARODA 3. 
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Histoquin Tablet (Zandu) 


(each tablet contains 0°21 Gm Diiodo-hydroxyquinoline ) 
Indicated in 
Intestinal Amoebiasis 


Nikethamide Parenteral (Zandu) 


(N. N. Diethyl! Pyridine 3 Carboxamide ) 
Ampoules of 1.7 cc for parenteral use 
Wellknown Respiratory and Circulatory Stimulant 


Fortified Liver Extract ( Parenteral ) 


Broad Spectrum Haemopoetic Agent 
contains per cc 
Vitamin B12 50 mcgms 
Folic Acid 5 mgms 
Extract from 12.5 Gms. Liver 


PRODUCTS OF 


THE ZANDU PHARMACEUTICAL WORKS LTD., 
GOKHALE ROAD SOUTH, BOMBAY-28. 
PIONEER MANUFACTURERS OF PROPRIETORY PHARMACOPAEAL 
AND BIOLOGICAL ALLOPATHIC PRODUCTS IN INDIA. 


When replying. please mention the Journal of the Indian Medical Association 


og) 
hy 
CO 
4a 


J. 1. M. A. ADVBRTISER 


‘Infancy 

* Adolescence 
*Pregnancy 

Convalescence 


RESPOND READILY TO 
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IN SKIN CONDITIONS 


IN THE NURSERY 


FOR ROUTINE USE 


CROOKES 


The Superior Calamine 
Presents high grade calamune of a colloia’ 
nature. The extremely finely divided state 
of the calamine particles ensures the 
greatest possible covering power and 
intimacy of contact with the skin 


From acne to urticaria, prescribed when 
a mildly stimulating yet soothing applica- 
tion 1s needed. For chapped skin, sore 
nipples and itching conditions in general. 


Against chafing and teething rashes, it is 
invaluable for the treatment of baby 
rashes with no danger of irritation to 
their delicate skin. 


Invaluable against sunburn, excessive sun- 
light and dry winds,and asan after-shaving 
application where skin is hypersensitive. 


THE CROOKES LABORATORIES LIMITED (incorporated in England) 


COURT HOUSE 


CARNAC ROAD - 


BOMBAY 2 _ 


When replying, please mention the Journal of the Indian Medical Association 


Aart, 
ation 
. 
E 


J. 41. M.A. ADVERTISER April, 1954 


double protection in 


INFLAMMATORY 
EYE DISEASE... 


OPHTHALMIC OINTMENT OF 


* 
} OVE (Cortisone Acetate of MERCK & INC 


WITH BACITRACIN 


Ophthalmic Ointment of CORTONE Acetate with 
BACITRACIN controls both the symptoms and the cause 
of many ocular diseases. In certain inflammatory 
conditions of the anterior segment of the eye, os 
ointment serves to 


* promptly subdue tissue inflammation 
safeguard vision 
e destroy or inhibit susceptible causative bacteria 
« reduce the possibility of secondary infection 
e shorten morbidity 

led: Ophthalmic Ointment of CorToNne Acetate with 
Bactrracin, Each gram=15 mg. Cortone and 1,000 units 
Bacttractn, 3.5-Gm. tubes 


mark of Mere 

| MERCK (NORTH AMERICA) INE, | or 
was firet made available Manufacturing 


to the world by Merck é lol Avenue of the Americas. New York 13, N. Y., U.S. A. | Chemete 
Co.. Ine research en Rahway, 


production 


Exclusive Distributor: MARTIN & HARRIS LTD. 
Offices in; Calcutta, Bombay, Madras, Delhi, Rangoon 
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to successful 


The 
peptic ulcer therapy 


WHENEVER continuous neutralization of gas 
tric acidity is required—in active and quiescent 
ptic ulcer, gastritis, hyperacidity -NULACIN 
ABLETS are indicated. 
The successful clinical behaviour of NULACIN 
TABLETS is accounted for by their composition 
and unique manner of use. 


Dosage 

Beginning half-an-hour after food a NULACIN 
TABLET should be placed’ in the mouth and 
allowed to dissolve slowly. 


During the stage of ulcer activity up to three 
tablets an hour may be required. For follow-up 
treatment the suggested dosage is one or two 
tablets between meals. 


NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
TABLETS are available in dispensing units of 
12 & 25 tablets. 


| 


Gastric Analysis Gastric Analysis 


Superimposed gruel fractional Same patients as in Fig. 1, two 

test-meal curves of five cases of days later, showing the striking 

duodenal ulcer, neutralizing effect of sucking 
Nulacin tablets (3 an hour ). 
Note the return of acidity when 
Nulacin is discontinued, - 


NULACIN 


HORLICKS LIMITED 
4 Mission Row (P.O. Box 2229) 
CALCUTTA 


REFERENCES 
British Medical Journal, 180-182, 
26th July, 1952 


Medical Press, 195-199, 27th 
Feb., 1952 
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6000 mg. Nicotinic acid amide (P.P.) 
(20 p.c. W/V) Ascorbic Acid (Vit, C) 


Folic Acid 1°5 ig Proteolytic Enzyme 
Vitamin (B, ) 400 1.U, Amylolytic Enzyme 
Riboflavin (B,) 0°S mg. ipolytic Enzyme 
Pyridoxine (B,) O'S mg. other necessary adjuvants, 
INDICATIONS : 
Protein due to malnutrition, T id and other 
infectious diseases, Gastro-enteritis, Pept Liver 


Cirrhosis, Dyspepsia, Chronic Asneebiasis, Flatulence, Pre and 
Postoperative managements, Nutritional (2dema, Anemias, 
Tuberculosis etc,, etc, 


Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


MOUS 


SALKIA, HOWRAH. 
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health-promoting 
vitamins 


in a single capsule 


Six vitamins, essential for the promotion and mainten- 
ance of good health and nutrition, are present in one 
capsule of Kapsovit. 


KAPSOVIT is the ideal family tonic and is ine @ 
dicated in children and adults displaying signs 

of increased liability to infection, loss of appetite 

and vitality and general debility. 


KAPSOVIT meets the need for a multi-vitamin 
supplement in cases of malnutrition, infecti- 
ous disease, and in all conditions in which 
sules, taken three times a day recovery is delayed beyond the normal. 

before meals. 


DOSE: Cne or two cap- 


KAPSOVIT is prepared by a pharma- 
FORMULA : Each capsule ceutical manufacturing house of world- 
contains : renown, and is of assured potency, purity 
and quality. 
Vitamin A 2,500 units 
Thiamine Hydrochloride 05 me. 
Riboflavine OS mg. 
Nicotinamide 7-5 mg 
Ascorbic Acid 15 meg. 
Vitamin D 300 units 


KAPSOVIT 


Manufactured in England Supplied in bottles of 100 and 1,000 capsules 


ALLEN & HANBURYS LTD 


( INCORPORATED IN ENGLAND) 
CALCUTTA BOMBAY 
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@ B. P. PHARMACEUTICALS ASOKA CORDIAL 
MEDICINAL SPECIALITIES 

M. S. LABORATORY LTD. pB-TOoNEX | 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. vitamin’ 
Works; LUCKNOW (AMAUSI) 
(Ora! Vitamins) 


PARENTERAL VITAMIN CONCENTRATES 


THIAVIT - 


For Avitaminosis 8-1, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


CEVITAMIN- 
VITAMIN C,100 mg. in 2 c. ¢. 


For Avitaminosis-C, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


Semples and Literature on Request 


I..M.S. LABORATORY LIMITED 


ROYAL EXCHANGE PLACE, CALCUTTA=I. Works: LUCKNOW, (AMAUS) 


When replying, please mention the Journal of the Indian Medical Association 


xxxvi April, 1954 
% 
NG 
/ 
; 
. 
= 
— 
VITAMIN B-1,100 mg in 2c. ¢. 
“SN 
> 
\ 
Xe 
% 
STANDARDIZATION NG 
WA 
% 


April, 1954 ). 1. A. ADVERTISER 


STREPTOMYCIN SULPHATE 


‘MIXTAMYCIN?’ DIHYDROSTREPTOMYCIN SULPHATE 


prolonged therapy with reduced toxicity 


* Mixtamycin’ is a mixture of streptomycin and dihydrostreptomycin. 
Dose for dose, ‘ Mixtamycin’ has the same therapeutic effect as either 
antibiotic alone but the amount of each antibiotic administered is halved. 
Thus, the incidence of ototoxic reactions associated with prolonged therapy 
of streptomycin alone or dihydrostreptomycin alone is reduced. 
* Mixtamycin’ may, therefore, be given for longer periods without 


untoward effects. 

Packs; injection-type vials of one mega unit (boxes of 5 vials) and five mega units’ 
(single packs). Each mega unit contains the equivalent of 0.5 gramme streptomycin 
base and 0.5 gramme dihydrostreptomycin base. 

Distributed by the associates and agents of: 

Allen & Hanburys Ltd., British Drug Houses Ltd., 

Burroughs Wellcome & Co., Evans Medical Supplies Ltd., Imperial Chemical 
(Pharmaceuticals) Ltd., Pharmaceutical Specialities (May & Baker) Ltd. 


Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 


For ease of administration in penicillin therapy 


Secetniestite didiamaiianin * Distaquaine’ brand preparations of procaine penicillin G for administration in aqueous 
ond agents of suspension are designed to make penicillin therapy more convenient to practitioner and 
patient. The prolonged effective action of procaine penicillin G makes frequent injec- 
tions unnecessary. In the majority of infections single daily injections are adequate. 
* Distaquaine’ brand preparations are easily prepared and administered. There is little 
or no pain on injection and the equipment is easily cleaned after use. 


Allen & Hanburys Ltd. 
British Drug Houses Ltd. 
Burroughs Wellcome & Co. 
Evans Medical Supplies Ltd. 


Imperial Chemical * DISTAQUAINE’ G 
(Pharmaceuticals) Ltd. DISTAQUAINE’ vials of 300,000, 900,000 and 3,000,000 units. 
Pharmaceutical Specialities 
‘ * DISTAQUAINE' FORTIFIED 


(May & Baker) Ltd. 
* DISTAQUAINE’, a trademark, is the property of the manufacturers 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 
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MILIBIS 


-Bismuthoxy glycolylarsanilate 


(a) Destruction of the ameebae ; 
(b) Healing of the ulcerated colon; 
(c) Relieving tenesmus and diarrhoea. 


In the treatment of intestinal amoebiasis MIL1BIS fulfils all these requirements 
fo an outstanding degree. 

Seven days’ treatment with MILIBIS serves to eradicate E. hystolytica 
from the intestine in the very great majority (over 80°, ) of infected individuals. 


MANUFACTURED BY 


WINTHROP PRODUCTS, LONDON: NEW YORK 


ARALEN 


| CHLOROQUINE DIPHOSPHATE 


As a chemotherapeutic agent constitutes an important advance in the therapy of 


MALARIA 
. * Not resistant to Malarial parasites 
Proved of much value in Extra Rapid ayenptomstic relief 
Intestinal Amebiasis * Few relapses with prolonged intervals 
& * Well tolerated 
Discoid Lupus Erythematosus * No discolouration of the skin 
* Simple dosage scheme 


+ LITERATURE ON REQUEST 


Manufactured by: WINTHROP PRODUCTS, London : New York 
EXCLUSIVE DISTRIBUTORS IN INDIA: 


DEY’S MEDICAL STORES LTD. 


BOMBAY e CALCUTTA e DELHI e MADRAS 
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A highly potent water soluble 
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mic principles and extrinsic 
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sheep liver, with added stand- 
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intramuscular injection. Photo- 33553: 
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Golden Jubilee 
The Antiseptic 


APRIL 1954. 


A. SPECIAL issue of The ‘ ANTISEPTIC * will be published on the occasion, 

This special Golden Jubilee iasue will record among other notable items, the progress of medicine and surgery in 
their diversified branches during the past half a century which has doubtless been a most fruitful and productive 
period in the history of the medical scionce. Eminent specialists in India and abroad will contribute articles, 

The Golden Jubilee issue will therefore, be of very great use and interest to all medical men. It will be sent in 
April '54 to all subscribers of the ‘Antiseptic’ then on the rolls in lieu of the ordinary issue for that month. 
Therefore if you are not already 4 subscriber please order your enlistment now, Enlistments will be made for a 
your or more from any month. Back issues are not available, 


Orders for single copies of the Golden Jubilee issue will be registered on receipt of Rs, 3/- being ite pre-publication price. 


Annual subscription is Rs. 7/8/- post paid. Foreign 15 sh. 
Golden Jubilee special issue is an excellent medium for advt. 


Further particulars on application to: Manager, THE * ANTISEPTIC’, 
823-24, Thambu Chetty St., P.O. Box No. 166, Madras-1. 
T’phone : 2163. T’gram: ‘ ANTISEPTIC’ 


Bombay Delhi: London: 
Mr. 0. Wheeler, NTs Cottanc™” Mr. O. Wheeler, M/s, A. Vernon Keith & Co., 
93, Fort Street. 31, Beck Bagan Row. P.O. Box No. 677. 24/27, High Holborn. 
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The Advantages of Clauden 


Clauden promotes the natural occurrence of the coagulation of the blood 
by increasing its coagulability in a physiological manner. 

The great variety of Clauden-administration (parenteral, oral, iocal) offers 
wide, even combined ways of application in haemorrhage of any aetiology. 


Especially the intravenous injection of Clauden guarantees 
immediate styptic action. 

It, therefore, gives the physician the calming sense of security to be able to 

act instantly and effectively even in critical cases. 

With Clauden at his disposal, the physician also masters all cases of internal 

bleeding (haemorrhage of the lungs, stomach, intestines, kidneys, and from 

obscure centres). 


Origin: 
Clauden is a substance isolated from animal organ tissue. 


Indications: 


Internal Haemorrhage (bleeding of the lungs, stomach, intestines, bladder 
and kidneys), 

External Haemorrhage (also bleeding occurring in minor surgery, in parti- 
cular parenchymatous and oto-rhino-laryngological blee- 
ding, first aid wound treatment), 

Gynaecological Haemorrhage (menorrhagia, metrorrhagia, haemorrhage 
occurring in operative gynaecology), 

Haemophilic bleeding and haemorrhagic diatheses 


Method of use and dosage: 


Solution; Intravenous, intramuscular or subcutaneous injection of 10 to 2 c.c. 
or a multiple thereof If required 
Also as a prophylactic! 
Tablets: For taking by the mouth in a course of treatment and as a prophylactic 
for sprinkling on wounds and dusting Into wound covities 


Commercial forms: 

Solvtion: Packets of | and 5 ampoules of 10 cc. 
Packets of 5 ampoules of 2.5 cc. ifor dental practice) 

Powder: Pockings of 1, 3 and 10 tubes of 0.5 grm 

Packings of 15, 30 and 300 tablets of 0.25 grm each 


LUITPOLD-WERK MUNICH 
Ree literature available on request 


NEO-Pharma, Limited, 1/110 Haines Road, Worll, BOMBAY 18 
NEW ADDRESS:- 
Kasturi Buildings, Jamshedji Tata Road, Churchgate Reclamation, 
BOMBAY 1, 
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ZINC OXIDE PLASTER 


Prescribe Dalzo wherever Zinc Oxide plasters are indi- 
cated. This famous strapping has proved its reliability and 
efficiency in Hospital and Surgeries throughout the world. 
It is hygienically safe, fully antiseptic and is available in 
both fabric and waterproof forms. The waterproof type 
is known as Dalmaplast plastic strapping. 


CY... 


invaluable for the ambulatory treatment 
of ulcerated legs. 


Fractoplast Plaster of Paris Bandages are 
easily applied, dry quickly, do not crack 
and give a perfect case. 


MANUFACTURED BY 


DALMAS 


LEICESTER & LONDON ESTO. 1823 
M. G. Shahani & Co. Ltd., Connaught Place, DELHI 
H. S. Cox & Co. Ltd., P.O. Box 427, BOMBAY 
M. G. Shahani & Co. Ltd., 3 Chittaranjan Avenue, CALCUTTA 
Oriental Mercantile Agency, P.0. Box 10, MADRAS 


-FRACTOPLAST 


Rational 
LIPOTROPIC CUM VIT. B-COMPLEX 
THERAPY 


with 


LITROPLEX 


ELIXIR 
Vitamin B-Complex 
ith 


wit 
Lipotropic factors 
in a palatable Syrup Base 


containing Vitamin B, 10 Mgms, 
Vitamin B, 2 Méms, 
Vitamin B, 1 Mem, 
Nicotinic Acid 10 Mgms 
Methionine 500 Mgms, 
Choline Chloride 250 Mgms, 
and Vitamin B,, 10 Mc. gms per 


fluid ounce 
( Free from alcohol ) 


Navaratna 


Pharmaceutical Laboratories, 
P. B. No. 18, Mattancherri, P. 0. 
COCHIN. 


Available at all leading Chemists 


INJECTABLES 


SAFE AND DEPENDABLE 


# A wide range of parenteral preparations for meeting 
the growing requirements of the Medical Profession are 
E processed in our Laboratories. They are made from 
8 Standard Chemicals employing double distilled and 
PYROGEN FREE water. Their containers (ampoules) 
i undergo rigid neutrality tests before they are selected 
for use. These Injectables are therefore guaranteed to 
be absolutely safe and dependable. 
The following are but a few of our wellknown 
8 Injectables : 


*RETICULIN ..A potent extract of Liver 
*HEXOPURIN .. A urinary Antiseptic 
*BEVITAMIN ... Vitamin B, 
*CEVITAMIN ... é Vitamin C. 
*GLUCOSE SOLN, , Pure Dextrose 

The Mysore Industrial & Testing Laboratory Ltd. 


Malleswaram, Bangalore 3. 


*CALCITOL _ .. Injectable Calcium Gluconate 
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CHOBET 


(Choline & Betaine) 


The efficacy of CHOBET depends upon the two recognised lipotropes. 
Betaine will supplement the effect of Choline in the mobilisation of 
excess of fat from the liver tissue by virtue of transmethylation reactions. 
CHOBET is employed in fatty infiltration of liver, infectious or 
toxic hepatitis, early stages of cirrhosis of the liver etc. 


AVAILABLE in boxes of 6 ampoules of 5 c. c. 


for intramuscular injection. 


UNION DRUG CO.LTD. 


Bonk a 285, BOWBAZAR STREET “Benzoic™ Cal, 
CALCUTTA—12 


MADRAS-DEPOT. 
“SAKAR MANSION ” 
2, Jones Lane, Madras-1. 


AND HYPERACIDITY Alum. 


hydroxide, Mag. trisilicate, & 
Phenobarbitone. 


PINOCIDE syrup 


A palatable 
syrup containing’ piperazine* hydrate. 


*97% cure—BM}j,,1953,2,755 
SMITH STANISTREET & CO. LTD. 


Branches : Calcutta * Bombay * Madras * Kanpur * Patna * Gauhari 
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A radiograph is only 
as good as the film it’s made on 


You take no chances 
with ‘Kodak’ X-ray film 


Radiologists all over the world rely on 


‘Kodak’ X-ray film for the uniform quality 


that gives good results — the first time. 
They cannot afford to take chances. 


With ‘Kodak’ X-ray film, you can be sure 


that standard exposures and standard 
development will give radiographs of 
consistent diagnostic value. 

Please feel free to consult the Medical 


Advisory Service of Kodak Limited Their 


advice is based on the world’s widest 
experience of radiography. 


‘Kodak’ X-ray film 


4 


Everything for the 
radiographic department 


"Kodak’ Tested Chemicals. Developing 
and replenishing powders; fixers; wet- 
ting agent, etc. 

Expo sure Equipment. Intensifying screens; 
X-ray cassettes; exposure holders, etc. 
Processing Equipment, Film hangers; film 
clips; corner cutters; processing tanks; 
drying cabinets; safelight lamps, etc. 
Viewing Equipment. X-ray Ulumingtore 
various types. 


KODAK LTD 


(Incorporated in Englend) 
Bombay - Calcutta - Dethi - Madras 
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For Hyperchlorhydria & Peptic Ulcers 


“HEALTH” 
A L U M I N A G E L sas bg oe ray 


in colloidal Gel form. 


For Hyperacidity and Peptic Ulcers 


Plain & with Bellad 
A L U S I L (Tablet) & 
6 gr. Mag. Trisilicate 
Per Tablet. 


Indicated in Hyperacidity, Peptic 
Ulcer, Fermentation and pain 


before and after food. 
Literature on request. 


Indian Health Institute & Laboratory Limited 


Manufacturers of Biological, Pharmaceutical © Chemotherapeutic Products 
DUM DUM CANTT.+, CALCUTTA—28 


to hasten recovery 


Horlicks has been prescribed with confidence for more 
than half a century in acute illnesses, convalescence and 
other debilitating conditions, Its ready utilization in the 
body has been proved by actual physiological tests. 

Horlicks satisfies the clinical requirements whenever the 
patient requires ‘building up’. 


Horlicks is a combination of milk and soluble nutritive 
extracts of wheat and malted barley. It is partially pre- 

digested ; the protein and ‘protein sparers’ are present in 
well-balanced proportions so that metabolic needs are 

satisfied in the most eeonomical manner, with no strain on 
the digestive system. Horlicks is pleasing to the palate and 

is appetizing. Ordinarily, Horlicks requires mixing with 
water only, but it can also be mixed with milk, cream, 

eggs, olive oil, etc. for additional nourishment. As a 
bed-time drink Horlicks promotes restful sleep. 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER SEVENTY YEARS 
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CILOPRINE 


For conservative local treatment of all 
forms of otitis media and externa 


Causal — bivalent anti-bacterial action 


Symptomatic — alleviation of tension and pains 


Local — no contra-indications 


Safe Therapy — free from side-effects 


CILAG-HIND LTD. cAWASs! PATEL ST. BOMBAY 1. 


961 
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CARBO-CITRA 


GRANULAR EFFERVESCENT SALT Palatable 


to drink. 
CARBO CITRA is a systemic alkalizer used drink 


to increase the alkali reserves of the body and 
for alkalizing the urine. 
CARBO CITRA is also used in the treatment | 
of mild acidosis and as adjunct to Sulfona- js OTS 

mide & Streptomycin therapy in urinary tract 
infections. 


THE CALCurras 


CARBO CITRA is available in 4 oz. phials. CHEMICAL 


Sample is supplied to practising 


CALCUTTA-29. 


Prescribe 


PANLYN 


( Liquid Multiple Vitamins ) 


Each 5 e¢. c. contains : 
Vitamin 
Vitamin 
Vitamin 
Vitamin 


Vitamin 
Sod. Pantothenate ... PANLYN is a delicious homogenized 

ar mixture of 8 important vitamins with an 
4 essential amino-acid. 


Ascorbic Acid _... vs PANLYN is available in 2 oz. & 4 oz. 
Acetyl Methionine phials. 


Sample will be supplied on request. 


THE CALCUTTA CHEMICAL CO,, LTD. 


35, PANDITIA ROAD $8 CALCUTTA-29 


Branch Offices & Depots at : 
Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, 
Asansol, Bhagalpur. 
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For 
Vomiting of Pregnancy 


APOLOMINE represents a noteworthy 


and motion advance in the control of nausea and sickness states. 

post-operative and The distressing symptoms of vomiting of pregnaney, 
irradiation sickness travel sickness, post-operative vomiting, and X-ray 
irradiation sickness respond satisfactorily to the 


comkination of atropine, hyoscine, benzocaine 
and selected factors of the “B” complex 


which have been incorporated in 


APOLOMINE in optimal proportions. 


Full Literature and samples may be had on request 


MAC LABORATORIES LTD 
98 ZAVER! BAZAR. BOMBAY 2 


Trade Mark 


Manufactured in England by 
BAYER PRODUCTS LTD AFRICA HOUSE - KINGSWAY - LONDON W.C.2 


Corvasymton acts specifically on the blood circulation mechamwm 
and has a gradual and lasting effect. Heart muscle is stimulated 
and coronory blood flow increased by dilation of the coronory 
arteries, while peripheral vasoconstriction restores the blood 
pressure to normal. There is no risk of myocardial irritability 


Corvasymion is, a general analeptic. Since it has no action on 
the respiratory centre, or central nervous system, there is no rik 


of overdesage, even in children or the aged. 


In addition to its use as a general restorative, Corvasymion has 
been used successfully for the local treatment of corneal burns 


Literature available on request. 


CORVASYMTON paoouct 


in general analepsis. 


Ca.cutta +t. 
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RAMAKRISHNA MISSION G L U C 0 S A L | N E 


TUBERCULOSIS SANATORIUM 
RANCHI, BIHAR. 


5% Glucose in Normal 
Excellent Salubrious Climate Saline (Pyrogen-free) 
Beautiful Panorama For j 

° intravenous, intra- 


muscular hypod 
Experienced Specialists on Staff rectal administration 


All facilities for Major Chest Surgery Indicated tn: 
Terms Moderate 


Apply to the Secre tary. | emergency conditions. 


AVAILABLE IN 540 C.C. TRANSFUSION 
BOTTLES COMPLETE WITH ATTACHMENT 


MODERN PHARMACOLOGY 


AND THERAPEUTIC GUIDE 
By Ral Dr. A. R. Majumdar Bahadar 


Prof, of Olinical Medicine, Medica! College, Onicutta, Rtd. 4 
This is according to B. P. 1948 and Addendum ‘51 and * 
Ind. Pharm. List "46, containing upto-date Pharmaco- § 
logy and Therapeurics exemplified by 500 chosen pres- Ps 


criptions and over 700 extr. pharm. preparations, many 
recently introduced and adopted in practice, these 
being indexed under 210 diseases for Treatment in daily 
practice. It has Indian Food recipes and Electrotherapy. 


: A Concise Encyclopaedia of Drug Informations. 

: Ninth Ed, Demy #08 pages and 62 diagrams, Pasteur Laboratories Ltd. 


Price Rs. 18/- plus postage. 
2, CORNWALLIS STREET, CALCUTTA 6 


SCIENTIFIC PUBLICATION CONCERN ‘ 
9, Wellington Square, Calcutta 13 PHONE : B. B. 3346 TELEGRAM : “ PASLAB’ 


HYDERABAD CHEMICAL 


AND 
PHARMACEUTICAL WORKS LTD. 


; Offers quality products manufactured under strict 
4 Laboratory control which assures highest quality 
and enjoys the CONFIDENCE of the MEDICAL 


profession. 

Manufacturers of B.P.,B.P.C., U.S.P., Galenicals, 

Pills, Tablets, Injectibles and a wide range of | 

Proprietary Drugs. 
ALSO 


¢ The largest manufacturers in India 
4 of Amabic Dysentery 

4 To provide mutually enhanced a ara 

t Therapeutic effect for the | Entero-Colitts 
treatment of :—~ Summer Diarrhea & 
Fermentative Dyspepsia 
Etc, 


@ ATHER SOLVENS B.P. 


& 
@ ATHER ANASTHETIC B.P. 


WORKS & OFFICES :— 
Industrial Area, P. B. No. 182, Hyderabad, Dn. 
DEPOTS: 
10/12, Ramgopal Street, Vijayawada. 


ALLIANCE TRADING CORPORATION 
CALCUTTA 
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In the metabolism of fat and choles- 
terol, lipotropic substances play 
an important part. Mic Capsules 
present a synergistic combination 
of three main lipotropic agents - 
Methionine, Inositol and Choline. 


These agents prevent deposition of 


CAPSULES 


COMPOSITION : 


Acetyl Methionine 
Inositol 
Choline Chloride 


ALEMBiC CHEMICAL WORKS €O. LTD, BARODA-3., 


Issued im hotties of 6 A ozs 


fat and cholesterol in the liver and 
arteries and remove such deposits if 
already formed. Mic Capsules are 
indicated in hepatic dysfunction, 
fatty infiltration and cirrhosis of the 
liver, hepatitis, coronary thrombosis, 


arteriosclerosis, hypertension, etc. 


Each Mic Capsule contains := 


Methionine 250 mgms. 
Inositol 
Choline Di-hydrogen Citrate 200 « 


Issued in bottles of 21 @ 42 capsules 
Each fi oz (30 approx) of Mu Liquid contains:— 


156 gms. 
O31 gm. 
1:25 gm. 


When replying, please mention the Journal of the Indian Medicas Associatiog 
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Endorsed by 
Discriminating Doctors 


HAEMOCALCIN 


Offers effective Caleium- 


Injectable Liver-Vitamin Thera 
2¢.¢, & 5 ¢.c. Amps, 
Oral in deficiency states, 


wasting, 


| 8 oz. Phials. | respiratory 


disorders, anaemia, haemorrhage, tuberculosis, 


Predigested protein from 
Liver, casein and lentils 
containing all the 
aminoacids — including 
Methionine for ready assimilation in convalescence, 
post operative conditions, loss of appetite, protein 
deficiency, 


malnutrition, gastritis, 


Literature & details from : 


Calcutta Polyclinic Limited. 
6/A, Surendranath Banerjee Road, 
CALCUTTA-.13. 


Gram : Polyclinic Calcutta, Phone : 24-3379 


CALCUTTA CLINICAL 
RESEARCH ASSOCIATION LTD. 
CALCUTTA 


ADCCO 
COMPOUND 
a 


PRODUCT OF ADCCO LTO., CALCUTTA-27 
Composition: 
for ADCCO'S COMPOUND with Vitamins 
Vitamin A 10,000 1.0. Vitamin B, 1,332 I.U. 
Vitamin D 2,000 ,, Vitamin O 1,000 ,, 
Folic Acid 2mg. 

In a vehicle composed of ensymotically digested products of Oodliver 
Oil, liver and spleen 80 P.C. Glucose § P.O, Hypophosphites of Sodium 
and Potassium solution (6 P.O.) 26 PO, Extracts from wild cherry 


Gentian, Vasica, Glycerhiaae, Eucalyptus 10 P.O. Papain 1 P.O Aro- 
matics & carminatives to make 100. 


ADCCO LTD. 


29-3A, CHETLA CENTRAL ROAD 
CALCUTTA~27 


SPIRODIN 


(Non-toxic, Non-irritant, Safe. ) 
* Specific in Chronic Inflammatory Conditions. 
* It Promotes Epithelialisation and Granulation. | 
Indicated in: 
* DIABETIC WOUNDS & CHRONIC ULCERS | 
* PELVIC CELLULITIS | 
* ENDOCERVICITIS 
* LYMPHANGITIS & SWELLING 
* THROMBOPHLEBITIS 
* OTITIS MEDIA 


Sold in 30 mgm & 60 mgm ampoules for injection and 
1% solution for external use. 
Alkaloid Research Laboratories Ltd. 
47, Harish Chatterjee Street, Calcutta. 26. 


Gram "SPIROOHIN”, Oaicutta. 


KAdal- 


. FOUNTAIN PEN INK 
(with “LIQUINE” superior sol ent) 


SEDIMENT-FREE 
WON-CORROSIVE 
ANTI RUBBER-ROT 
SMOOTH- FLOWING 
QUICK-ORYING 
PEN-CLEANING 


4NDIAS FIRST FOUNTAIN PEN INK-1924 
CHEMICAL ASSOCIATION CALCuTTA-1 
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of such diverse conditions 


(CALCI 


Clinical experience over two decades 
clearly indicates the outstanding therapeutic 
success of Calci-Ostelin in the treatment 


debility, allergic disorders, certain skin conditions 
and as an adjunct to the treatment of tuberculosis. 
Calci-Ostelin contains calcium in a colloidal form 
with ostelin vitamin D for painiess 


subcutaneous or intramuscular injection. 


In ampoules of 6 x | cc. and 
1S cc. rubber-capped phials. 


- OSTELIN 


GLAXO LABORATORIES (INDIA) LTD 
Bombay Calcutta Madras 


Macrabin injections are already firmly established in the treatment 
of macrocytic anaemias, and Macrabin tablets are also proving of 
nutritional value when given by mouth. A hastened return of “ well- 
being’’ during convalescence . . . improved appetite . . . increased 
rate of weight gain in children: all have been reported after oral 
vitamin B,, therapy and, today, vitamin B,, by mouth is available 
in liquid form, and also in tablets of higher strengths. 

Macrabin liquid is pure crystalline vitamin By, in a pleasantly 
flavoured sweetened liquid. Each teaspoonful of the liquid a 
25 micrograms vitamin B,,. Macrabin liquid appeals to those who 
need it most—children who are not eating well, who fail to thrive 
and convalescents,whose recovery is likely to be speeded. 


for efficient absorption of 
VITAMIN B,, by mouth 


MACRABIN LIQUID: 7 micrograms vitamin Bi2 per cc. Bottles of 4 oz. 
vitamin By); 


10 micrograms 


Also available MACRABIN TABLETS: bottles of 50. 50 micrograms 


(INDIA) LTO, BOMBAY .« 


LABORATORIES 


GLAXO 


CALCUTTA 


vitamin B12; Bottles of 25. 


MADRAS 
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medical 
treatment of amoebiasis with 


‘NIVEMBIN 


trade mark brand 


CHLOROQUINE/DI-IODOHYDROXYQUINOLINE 


Complete elimination of the parasite is an Important objective 
in the treatment of amoebiasis. In some or even all cases of 
predominantly intestinal amoebiasis, continuous extra-colonic 
spread of the infestation may occur and it is now generally 
accepted that treatment must be aimed at eliminating the disease 
not only from the intestine but also from the liver and other foci. 
The association in one tablet, therefore, of two well-recognized 
and accepted anti-amoebic agents—the gut-active di-iodo- 
hydroxyquinoline and the systemically-active chloroquine — 
represents a logical development in the modern therapy of 
amoebiasis. 


Supplies : Containers of 50 and 500 tablets. Each tablet contains 
chioroquine sulphate 65 mgm. (equivalent to 50 mgm. chloroquine 
base) and di-iodohydroxyquinoline 300 mgm. 


Detailed literature available on request 


AN MAB brand MEDICAL PRODUCT 


Manufactured by 


MAY & BAKER LTD 


MAY & BAKER (INDIA) LTD. BOMBAY , CALCUTTA, MADRAS . NEW DELHI . GAUHATI 
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emicetine 
SYNTHETIC LEVOROTATORY CHLORAMPHENICOL 


Kemicetine is formed from the 
levorotatory isomer of 
chloramphenicol which out of the 
four possible, is the only one 

‘ therapeutically active. The other 

gaggagnanns isomers, apart from being inactive, 
are also more toxic. 


PREPARATIONS 


Bottles of 12 sugar-coated TABLETS of 0.25 ¢ 
Bottles of 12 capsules of 0.25 

Rortles of Syrup of SO g 

5 g tubes of 1% OPHTHALMIC OINTMENT 
15g tubes of 24 OINTMENT 


SOLF AGFNTS FOR INDIA? 


MAC LABORATORIES LIMITED. 
Pr, O. BOX 25564, 


GRAMS: MACLON BOMBAY-2 PHONE: 3455] 
ALBO OFFICES AT 
2/27 BROADWAY (fA SURENDRANATH BANERTI RD OPP. JUBILEE GARDEN 


MADRAS 1. CALCUTTA 13. RAJKOT. 


Printed by Sri Tarani Kanta Basu at the Nalanda Press, 159 and 169, Cornwallis Street, Calcutta 
and published by him from 23, Samavaya Mansions, Corporation Place, Caloutta—13. 


Editor—Dr. P. K. GUHA 
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